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 A B S T R A C T  
The Importance of Digital Literacy in the Knowledge Era. 
In the 1990s evidence-based practice became the catch-cry of quality health 
care practice.  During this time the Internet was also launched to the world and with 
it came a plethora of information to potentially inform best practice.  In response to 
these two advances, information literacy emerged as a core skill for surviving and 
thriving in the health care sector.  
Information literacy is having the ability to know when new information is 
required, having the ability to ask pertinent questions, being able to systematically 
search for and critique information so that it can be evaluated for relevance and 
translation into knowledge for practice.  For occupational therapists this usually 
means asking logical clinical questions, seeking information to answer the question 
and being able to discern the applicability of the information for the practice 
situation.  Occupational therapists do not limit their source of information to 
published research evidence; in the digital age they also use grey literature, which 
can be sourced from unpublished reports, expert opinion and websites.  The 
consequence of having so much information available to inform practice is 
‘information overload’. 
To manage information overload many occupational therapists are using digital 
repositories to store and organize information.  Information is also shared in virtual 
spaces and, through virtual communities, where occupational therapists collaborate 
to create knowledge.  To work effectively in the digital age digital literacy has 
emerged as another core skill. 
The questions being posed by this research were two-fold: what is the current 
level of digital literacy in the occupational therapy profession, and how can we 
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advance our digital literacy skills from where we are?  These questions were 
explored in three phases using a Mixed Methods approach.  In the first phase a 
conceptual framework was developed to identify the interrelationship between digital 
literacy and information literacy in the knowledge era and conceptualise the stages in 
information management and knowledge transfer.  In the next phase the digital 
literacy of the stakeholder groups within the occupational therapy profession was 
examined using survey method.  In the third phase the Delphi Technique was used to 
critique and develop the conceptual framework and to explore how occupational 
therapy can progress as a digitally literate profession.   
The early development of the conceptual framework showed how information 
and knowledge exist along a continuum and information-knowledge transformation 
is essential to knowledge translation to context.  It also showed how information 
literacy and digital literacy are central to information management and knowledge 
transfer in the 21st Century.  Digital literacy profiles were developed by role and 
adopter category and seven key relationships were found.  
In the third phase of the study the IM-KT framework was completed and 
experts contributed recommendations about how each of the key 12 stakeholder 
groups could influence improvement of digital literacy within the occupational 
therapy profession.  The recommendations provide a blueprint for advancing the 
digital literacy of occupational therapy and have been described using an ecological 
systems approach. 
This research explored important questions related to information literacy and 
digital literacy, as professional skills, in the knowledge era.  Although this research 
focused on the occupational therapy profession, the findings will be of interest to 
other professional groups, particularly in health care and in education.  The key 
findings of the research are: 
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1. Occupational therapy stakeholders have a positive attitude towards using 
technology and are keeping pace with technology adoption and use 
patterns by people from similar communities.  
2. Occupational therapy stakeholders are more likely to try new 
technologies that are required, relevant and can be adapted to suit their 
role and context.  
3. Digital literacy profiles by role and by adopter category can identify the 
digital literacy leaders of the profession so that their skills can be 
leveraged.  
The key recommendations made by the Delphi panel members about how 
occupational therapy can become a more digitally literate profession are: 
1. Digital literacy can enhance information literacy, which is central to 
evidence-based practice 
2. Digital literacy skills can be learned using a range of traditional and 
active teaching approaches.  
3. Improving digital technology is a shared responsibility.  
4. Digital literacy needs to become a role expectation. 
5. Employers should provide ongoing support and training to enhance 
digital literacy skills. 
6. Active, ethical, online engagement, that also nurtures online networks, 
can build trust between users in the online environment.  
7. Guidelines for ethical use of digital technology are important for health 
care professionals. 
8. Higher education, business, industry, and health care sectors should 
collaborate and share digital technology resources. 
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9. The influence of Innovators as opinion leaders and Early Adopters as 
champions can influence develop digital literacy skills in teams. 
10. Accessible and cost-effective infrastructure that keeps abreast of change 
is essential to enhance digital literacy and information literacy. 
Finally, these findings suggest that occupational therapists can and do adopt 
digital technologies but barriers such as inadequate access to Internet–enabled 
technology and time to develop digital literacy skills limit their capacity to take full 
advantage of digital technology in the Knowledge era.  
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C h a p t e r  1 .  I N T R O D U C T I O N  T O  T H E  S T U D Y  
 “The touchstone of your own experience may be more valuable an indicator for you 
of a potentially successful research endeavour”  
(Strauss & Corbin, 1990, p. 36) 
 
When my father was diagnosed with oesophageal cancer in August 2000 our 
family was devastated.  The first thing that we did was cry and then later, most of us 
searched the Internet for more information about the disease, treatment and 
prognosis.  ‘Dr Google’ confirmed everything my father had been told by his 
specialist, there was only a five per cent chance of him surviving for five years.   
Through those searches for information, I came across a support group for 
people with oesophageal cancer called EC Café.  This group offered two streams of 
support, one for those with cancer and one for family and friends.  I sent the link to 
my father and together with several other family members we signed up to become 
part of the online support network.   
In the early days we shared our stories, asked questions and were given hints 
and tips on how to manage the illness, the treatment, the side-effects, and the grief.  
It took only a few weeks for my father to develop rapport with others in the group 
and he assumed a role much like his role in life.  Dad was a minister in his ‘day job’ 
and in the online world he continued this role and became minister to the sick and 
dying.  He found a meaningful way to be engaged in his new online community and 
received support from those with the same illness.  At my father’s funeral in January 
2002 we read out messages from his virtual friends from around the world, people 
we had never met in person, but had come to know through this new and amazing 
online world.   
Being involved with my father in the online world was the first time I had first-
hand experience of the power of Web 2.0 technology.  I was captivated by the power 
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of these new interactive spaces and I could see the potential of using virtual practice 
networks and empower my clients to link with each other and with information.  
As an occupational therapist I practised over a fourteen-year period in several 
areas including mental health, vocational rehabilitation, and in a surgical hospital 
before becoming an educator.  At that time (1989-2003) using a computer was 
commonplace in vocational rehabilitation but computers were not readily available to 
staff in the mental health setting nor at the surgical hospital I worked at, except to 
prepare discharge reports.  In these settings access to information was very difficult 
for the occupational therapy staff and the only place to access information for best 
practice was from professional journals and a workplace-based library, which almost 
always had a purely medical focus.  At this time occupational therapists in practice 
were starved of up-to-date information for practice and had minimal support to 
change the status quo.  Ironically this was also the era where evidence-based practice 
became an expectation for practice and therapists became increasingly concerned 
about accessing and using best evidence for practice.   
When I became an occupational therapy educator twelve years ago I was struck 
by the ease in which I could access technology, databases, journals and texts.  I also 
noted how comfortable educators and students were already becoming using Internet 
enabled computing technology for information management and knowledge transfer.  
This was in stark contrast to my life as an occupational therapy practitioner and I 
became concerned that students would struggle to access information while on 
clinical placement or when they graduated and started their first job.   
At university not only were we using computing technology to access 
information, but we also used it to network, market, and to be activists.  My role as 
an educator developed quickly in the area of digital technology and occupational 
therapy education and I integrated wikis, podcasts and ePortfolios into my own life 
 INTRODUCTION TO THE STUDY 
Page 3 
and into my teaching activities.  I could see however that my profession was not 
keeping pace in practice. 
Early on in the process of defining my PhD research topic I could see the link 
between digital literacy and information literacy and I was deeply concerned that 
although some people within the profession now understood the power of digital 
technology for information management and knowledge transfer evidence was 
emerging that confirmed occupational therapy was starting to fall behind other health 
professions.  I knew that if occupational therapy did not become a digitally literate 
profession we would not be able to fully participate in the knowledge era and the 
level of service to our clients would fall dramatically.  I feared that my profession 
was at risk of becoming redundant.   
1.1 The Link between Information Literacy, Digital Literacy and Evidence-
Based Practice 
Information is power and in today’s modern world a vast amount of 
information is discovered, organised and stored in digital repositories (Hamilton, 
2010).  Information is also shared among individuals and groups using interactive 
digital technologies and knowledge is created within virtual spaces and within virtual 
groups (Eysenbach, Powell, Englesakis, Rizo, & Stern, 2004; Kamel Boulos, 
Maramba, & Wheeler, 2006; P. Nagy et al., 2006).  Therefore to be able to 
participate in information management and knowledge transfer activities digital 
literacy skills are essential (Hamilton, Coldwell-Neilson, & Craig, 2014).   
In healthcare it has been reported that information in texts and journals 
becomes out dated quickly and it is estimated that the speed at which knowledge 
becomes obsolete is between two and five years (J. Ryan, 2003).  Therefore finding 
new ways to access information and stay up-to-date has become vital.  Digital 
technologies provide ready access to search and organise information and to manage 
and share knowledge (Hamilton & Penman, 2013).   
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Digital technologies are user-centred information management and retrieval 
systems for collaborative creation of digital repositories of information (Kamel 
Boulos & Wheeler, 2007).  For occupational therapists, access to relevant and quality 
information in a timely manner is crucial to being able to apply new knowledge and 
skills to enhance health care practice for the people in their care.  Digital technology 
has changed the way people are able to manage information and for healthcare 
practitioners it has provided a virtual environment to reflect on their experiences, ask 
questions, network with others and develop online communities of practice (Kamel 
Boulos & Wheeler, 2007; Tuutti, 2010; Yukawa, 2006).  Put simply, interactive 
digital technology can be used to facilitate: knowledge literacy (understanding); 
knowledge translation (interpreting); knowledge sharing (networking); knowledge 
transfer (teaching); and knowledge “mining” and generation (discovering and 
generating).  These are all components of the broad area described by Liyanage, 
Elhag, Ballal, and Lias as knowledge communication and translation (2009).   
Despite the positive contribution that digital technology can bring to advance 
knowledge communication and translation activities, healthcare professions lag 
behind professions such as business and politics in utilization of digital technologies 
(Hamilton & Penman, 2013; Kamel Boulos & Wheeler, 2007; McLean, Richards, & 
Wardman, 2007; Schaper, 2009; Seeman, 2008).  Research literature shows that 
health care professions such as medicine and nursing are ahead of other health 
professions, such as occupational therapy, in adopting digital technologies for 
knowledge communication and transfer (Schaper, 2009).  Schaper’s research 
highlights the reasons that occupational therapy lags behind other health care 
professions in adoption of information communication technology (ICT) in day to 
day work, she identified that age, computer experience, computer skill level, job 
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position, work sector, work setting and geographical area all influence occupational 
therapists’ capacity to use ICT effectively in the workplace.   
Kamel Boulos and Wheeler (2007) highlighted that ethical concerns exist for 
health care professionals using digital technologies in areas such as the storage and 
sharing of information; knowledge ownership or copyright issues; and boundaries 
between health care providers and consumers.  In some areas guidelines for sharing 
healthcare information using online technologies such as blogs and wikis exist, 
however the onus remains with the health care professional to carefully source, 
review and evaluate any evidence, regardless of the source of the material, and use 
clinical reasoning when applying any new information in their area of practice 
(Kashani, Burwash, & Hamilton, 2010).   
Digital technology is not a fad (Seeman, 2008) it is now integral to information 
management and knowledge transfer.  Therefore, despite the existence of several 
barriers to accessing and using digital technology, occupational therapists must work 
to overcome these barriers to provide quality services to clients. 
1.2 Statement of Problem and Research Question 
During deep reflection about the apparent lack of progress by occupational 
therapy towards being a digitally literate profession my research question emerged: 
“How can occupational therapy profession advance as a digitally literate 
profession?” so that the profession would continue to evolve as a scholarly and 
evidence-based profession, as intended by the profession’s founders (Christiansen & 
Haertl, 2013).   
1.2.1 Refinement of the Research Questions 
Upon further reflection on the research question, in the context of the 
understanding that digital literacy is intrinsically linked with information literacy, it 
became clear that the overarching research problem was multi-faceted and would 
need to be broken into parts. 
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RQ1: What is the current level of digital literacy among occupational therapy 
stakeholders? 
RQ2: How can occupational therapy become a more digitally literate 
profession? 
These two broad questions led to the development of a series of sub-questions, 
which will be explored fully in Chapter 2 and Chapter 3. 
1.2.2 The Aim and Scope of the Study 
The aim of this study was to explore how occupational therapy can move 
forwards to become a more digitally literate profession.  As identified above, this 
question was broken into three objectives.  The first objective of this study was to 
illustrate the importance of digital literacy skills in the knowledge era and illustrate 
the complex processes surrounding information management and knowledge 
transfer.  The second objective was to discover the current level of digital literacy in 
the occupational therapy profession.  The third objective was to investigate how to 
improve the digital literacy skills of the stakeholders within the profession to 
improve information literacy and positively impact evidence-based practice.  
1.3 Overview of Research Methodology 
The research paradigm that informed this research was pragmatism.  
Pragmatism was selected so the research process could develop iteratively, meaning 
that the researcher moved backwards and forwards between steps of the research 
rather than completing one phase entirely before going on to the next (B. Taylor, 
Kermode, & Roberts, 2006).   
In order to design an iterative project that also included inductive, theory-
generating research, the study was designed to be flexible so that findings from 
questions in earlier phases of the research could be used to inform questions and 
approaches in later phases of the research. 
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A mixed-methods approach was used in this research study.  Data were 
gathered using a three-phase research design (see Figure 1.1) and the most 
appropriate method to gather data was selected for each phase.  
• Phase 1: Development of a conceptual framework of the IM-KT 
framework to highlight how information literacy and digital literacy are 
integral to OT 
• Phase 2: Survey of the OT Profession 
• Phase 3: Delphi study with 18 panel members  
 
Figure 1.1  Three Phases of the Research Process 
To understand how occupational therapy evolved to the position it is in today a 
review of historical literature was undertaken (Phase 1).  Hooper’s (2006) work 
examining the epistemological transformation of occupational therapy was central to 
the process.  By examining the history of the profession, through the lens of Kegan’s 
(1994, 2000) theory of constructive-developmental theory, a new understanding of 
the profession’s recent evolution was revealed.  Three broad eras were defined: the 
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theoretical development era, the evidence based practice era, and the knowledge era. 
The concepts of information literacy and digital literacy were then explored to more 
fully understand how these skills are essential for occupational therapy practice in 
the knowledge era.  The conceptual framework emerged which helped to depict all 
the factors at play in information management and knowledge transfer (IM-KT) in a 
digital environment.  This helped form a theoretical structure upon which the next 
two stages of the research were based. 
During Phase 2 two surveys were used to take a ‘snap shot’ of the current 
levels of digital literacy in occupational therapy.  Through the survey findings a clear 
set of digital literacy profiles of each occupational therapy stakeholder group 
(student, educator and practitioner) and each adopter category (Rogers, 2003) were 
created.  The first survey was conducted with students and educators from March to 
June in 2011, 234 completed responses were obtained.  The second survey was 
conducted with practitioners from July to September 2011, and completed responses 
were obtained from 162 participants. 
The Delphi method was used in Phase 3 to review, refine and complete the 
development of a framework depicting the process of information management and 
knowledge transfer in the knowledge era (the IM-KT framework).  The three rounds 
of the Delphi study also explored the 18 panel members’ use of online technology 
tools in information management and knowledge transfer in their work and/or 
student role.  The panel members’ experiences and opinions were used to form 
recommendations to help occupational therapy advance as a digitally literate 
profession.   
These panel members were specifically chosen as they represented groups 
whose opinions and ideas, related to the advancement of digital literacy in 
occupational therapy, are valued.  The panel members represented the following 
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roles: health care educators using online technology, health care educators using 
online technology minimally, social media experts, knowledge management expert, 
education technology expert, current occupational therapy undergraduate student, 
occupational therapist undertaking postgraduate studies, recent occupational therapy 
graduates, occupational therapists in practice for over 10 years and who are 
supervising junior therapists.  
After in-depth analysis of the findings from all three phases of the research, the 
Ecological Systems Approach to Categorising Factors and Components Impacting 
Digital Literacy was developed.  This approach is based on the synthesis of 20 
research teams’ work in the areas of Technology Acceptance and Use, Knowledge 
Management and Translation, and Diffusion of Innovations and gave context to the 
IM-KT framework.  
1.4 Research Uniqueness 
This study is the first of its kind in occupational therapy.  The research 
provides four significant contributions that underline importance of digital literacy in 
the Knowledge era, describe current levels of digital literacy and provide a structured 
approach to understanding how occupational therapy can advance as a digitally 
literate profession.   
The first contribution is the description of occupational therapy’s evolution as a 
scholarly, self-authoring profession through the Theoretical Development era, the 
Evidence-Based Practice era and the Knowledge era.   
The second contribution is the synthesis of digital literacy profiles of 
occupational therapy stakeholders by role and by adopter type.  The profiles can be 
applied in future comparative research within occupational therapy and between 
professions.  Understanding the profiles will be useful in the application of the 
recommendations from the Delphi study.  
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The third contribution is the development of the IM-KT framework.  This 
framework clearly identifies the critical role of information literacy and digital 
literacy in the complex process of information management and knowledge transfer.  
The framework can be applied to any individual or group, not just occupational 
therapy. 
The fourth contribution is the development of the Ecological Systems 
Approach to Categorising Factors Impacting Digital Literacy.  This influenced the 
further development of the IM-KT framework by describing the contextual factors 
impacting IM-KT using an ecological systems approach and gave structure to the 
recommendations made in the Delphi study. 
The fifth contribution is the synthesis of a set of recommendations based on the 
survey findings and the recommendations made by the Delphi panel members to 
create a structured approach to advancing digital literacy across the multi-layered 
ecosystem of the occupational therapy profession.  These recommendations are 
designed to directly impact information literacy skills of the profession.   
1.5 Thesis Structure 
This research was iterative and multifaceted therefore a traditional format of 
developing a thesis with introduction, literature review, methodology, results, and 
conclusions was not undertaken.  Rather, an expanded approach that captured the 
research stages and findings was selected and it is hoped that this format will enable 
the reader to situate his or herself within the story of the research.  The thesis 
structure is outlined in  Table 1.1.  
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 Table 1.1  Organisation of the Thesis 
Chapter Chapter Title Chapter Content 
1 Introduction Introduce the background to and purpose of the 
research. 
2 The Evolution of 
Occupational Therapy 
Examination of literature about the evolution of 
occupational therapy as a self-authoring 
profession. 
3 Digital Literacy 
Central to the 
Knowledge Era 
 
Examination of literature about information 
management and knowledge transfer, 
information literacy and digital literacy, 
technology acceptance, diffusion of innovations 
and evidence-based practice. 
4 Methodology The approach to selecting an overarching 
methodology for the study. 
5 Conduct of Research Goals of the research.   
Description of the approaches taken to collect 
and analyse data. 
6 Development of  
a Conceptual 
Framework 
Description of the stages of development of the 
earlier versions of the conceptual framework 
prior to the survey of stakeholders. 
7 Survey of 
Stakeholders 
Findings from the surveys of students, educators 
and practitioners and development of profiles by 
role and adopter type.  
Key findings from the surveys. 
8 Delphi Study Ongoing development and completion of the IM-
KT framework.  
Recommendations for occupational therapy 
stakeholder groups to advance digital literacy 
across the profession. 
9 Discussion and 
Reflections 
Discussion about all three Phases of the research. 
Synthesis of findings from the three Phases of 
the research.  
10 Summary and Future 
Directions 
Summary of the key findings and proposed plan 
to implementation key recommendations  
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1.6 Summary of Chapter 
To start the journey towards answering the research questions, a thorough 
understanding of occupational therapy as a scholarly profession and information 
management in the knowledge era is essential.  These two topics will be examined in 
depth in the following two chapters and will set the scene for this study. 
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C h a p t e r  2 .  T H E  E V O L U T I O N  O F  O C C U P A T I O N A L  T H E R A P Y  
"You cannot be prepared for the future without understanding the past, and in order 
to understand the past, you must understand the literature of the past…"  
(InRussetShadows, 2009) 
 
To understand the wide range of factors relevant to this research topic, an 
expansive review of the evidence-based literature was undertaken.  The search for 
informative literature included the examination of the evolution of the occupational 
therapy profession globally.  An iterative search approach meant that the early 
searches of the literature led to a broadening and then a refinement of the 
researcher’s understanding of search terms.  This process revealed that several eras 
existed in the evolution of the profession since the two World Wars.   
This chapter will provide a contextual background of the history of 
occupational therapy and its evolution towards becoming a scholarly, self-authoring 
profession.  Hooper’s interpretation of Kegan’s (1982) constructive developmental 
theory will be used to illustrate the stages of transition to becoming a self-authoring 
profession.  Three significant eras in the recent history of the profession will be 
defined and described.  They are: the Theoretical Development era; the Evidence-
Based Practice era, and the Knowledge era.  The link between the Theoretical 
Development, the Evidence-Based Practice and Knowledge eras will be discussed 
and the importance of digital literacy as a new essential skill will be explained. 
2.1 Defining Occupational Therapy 
The World Federation of Occupational Therapists (WFOT) defines 
occupational therapy as: 
…a client-centred health profession concerned with promoting health 
and well being through occupation.  The primary goal of occupational 
therapy is to enable people to participate in the activities of everyday 
life.  Occupational therapists achieve this outcome by working with 
people and communities to enhance their ability to engage in the 
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occupations they want to, need to, or are expected to do, or by 
modifying the occupation or the environment to better support their 
occupational engagement (WFOT, 2012, para. 1) 
 Occupational therapy has its philosophical roots in the period of 
Enlightenment when doctors and nurses noted that people with mental illnesses who 
were in asylums, or people who were immobilized due to conditions such as polio, 
improved their state of physical and mental health through participation in 
occupations such as arts and crafts, cooking, and gardening (Gordon, 2009).  The 
early pioneers of occupational therapy had a clear vision that occupational therapy 
would develop as both a practical and scholarly profession (Gordon, 2009; Serrett, 
1985).  Over the past 95 years, occupational therapy has incorporated evidence-based 
research and scholarship from disciplines including psychiatry, medicine, nursing, 
social work, psychology, architecture, engineering, health promotion, and public 
health (Gordon, 2009).  Today, occupational therapists work with individuals, 
families, groups and communities to overcome physical, cognitive and social barriers 
that limit participation in day-to-day activities, and play an important role in the 
areas of health, education and social care. 
From its origins, the occupational therapy profession has seen the engagement 
in occupation as a core agent and goal in therapeutic practice (Fisher, 2013).  In her 
Eleanor Clark Slagle Lecture, Trombly (1995) highlighted the importance of the 
transactional relationship and the significance of meaningful and productive 
occupations as the foundation for using occupation as both the means and the ends of 
interventions.  Hooper, Wood and Boyt Schell (2014) support this and state: 
A core philosophical assumption of the profession, therefore, is that 
by virtue of our biological endowment, people of all ages and abilities 
require occupation to grow and thrive; in pursuing occupation, 
humans express the totality of their being, a mind–body–spirit union.  
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Because human existence could not otherwise be, humankind is, in 
essence, occupational by nature (p. 38).   
2.2 Defining Occupation 
In the context of the occupational therapy profession, the term occupation 
refers to the daily life activities in which people engage (AOTA, 2014) and the 
everyday activities that people do as individuals, in families and with communities to 
occupy time and bring meaning and purpose to life.  Many definitions of occupation 
are described in occupational therapy literature. Wilcock and Townsend (2013) 
articulate the following comprehensive definition:  
Occupation is used to mean all the things people want, need, or have 
to do, whether of physical, mental, social, sexual, political, or spiritual 
nature and is inclusive of sleep and rest. It refers to all aspects of 
actual human doing, being, becoming, and belonging. The practical, 
everyday medium of self-expression or of making or experiencing 
meaning, occupation is the activist element of human existence 
whether occupations are contemplative, reflective, and meditative or 
action based (p. 542). 
2.3 A Journey from Self-Determination to Self-Authorship 
In a landmark article, Hooper (2006) postulated that the evolution towards 
becoming a self-authoring profession closely mirrors Kegan’s (1994, 2000) theory of 
constructive-development that describes five stages of development, of which three 
stages occur after adolescence.  
Hooper used Kegan’s work to propose: 
…that modern society makes demands on the adult mind to develop a 
degree of self-authorship, but these demands cannot be met solely 
through new knowledge, skills, techniques, or behaviours. Instead, the 
capacity for self-authorship requires deep change, not in what we 
know but in how we know - in others words, in our epistemology 
(Hooper, 2006, p. 15).  
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The term constructive-developmental theory was built on the work of theorists 
such as Piaget, Kohlberg, Lovinger, Maslow, McClelland, Murray and Erikson 
derived its name from knowledge developed around the areas of cognitive 
development and how human beings construct meaning about the world around them 
(Kegan, Noam, & Rogers, 1982).  Hooper’s insightful link to Kegan’s constructive-
developmental theory helps to describe the processes involved in occupational 
therapy’s journey towards self-determination and assists by mapping out the 
development of the occupational therapy profession’s journey from self-
determination to self-authorship.  The journey towards self-authorship is described in 
more detail in the following sections.  Figure 2.1 (Pruyn, 2010) illustrates the five 
developmental stages of constructive-developmental theory.  
 
Figure 2.1  Kegan’s Five Stages of Constructive-Development Theory (Pruyn, 2010) 
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2.4 The Evolution of Occupational Therapy as a Self-Authoring Profession 
Occupational therapy was founded on the philosophy that engagement in 
occupations has the power to restore health (Gordon, 2009; Shannon, 1977), 
particularly mental health (Gordon, 2009). In reviewing the occupational therapy 
literature it is apparent that the profession’s early philosophies based on the centrality 
of occupation and its link with health and well-being changed during World War I 
(WWI) and World War II (WWII); and occupational therapy's focus moved towards 
the application of medically based, mechanistic rehabilitation interventions emerged 
(Shannon, 1977).  Shannon claimed that occupational therapy became derailed 
during this time, losing its focus on occupation as its core domain of practice and 
became a pseudo-medical profession (Gordon, 2009).  Hooper wrote that the 
profession became “dramatically influenced by reductionistic approaches” (2006, p. 
19) and became heavily influenced by the assumptions on which the medical system 
operated.  Serrett (1985) suggested that in that time “…occupational therapy had a 
split between its practice and its conceptualization, between its function and its will, 
which decades later brought it into a massive identity crisis as occupational therapists 
sensed their incompleteness as they strived to move toward full professionalism” (p. 
20).  In hindsight it is clear that occupational therapy was defined by people within 
the medical profession, with the mindset that “From its inception occupational 
therapists were women, who were to act under the guidance of the physicians 
predominantly men” (Serrett, 1985, p. 19). 
Several shifts occurred in the philosophies and theories guiding the profession 
since the end of WWII as occupational therapy fought to regain control of its focus 
and to become a self-determining profession.  Hooper (2006) agreed with Shannon’s 
assertion that during this time the occupational therapy profession lost its focus on 
occupation, however Hooper asserts that the profession has seen significant eras of 
development since that time.   
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There is a growing body of evidence to support Hooper’s assessment that 
occupational therapy has evolved since WWII towards being a self-determining and 
self-authoring profession.  It appears that three significant eras have facilitated 
occupational therapy’s evolution, these are depicted in Figure 2.2.  The first of these 
three eras started in the 1960s with development of occupation-based theories and 
models in the Theoretical Development era.  Hooper (2006) shared that in this era 
occupational therapy started to recreate its own narrative and theories, differentiating 
itself from the medical profession.  A re-examination of the core beliefs of the 
profession occurred during this time and saw what Whiteford and others called a 
‘renaissance of occupation’ (Whiteford, Townsend, & Hocking, 2000).  This 
renaissance led to the development of a plethora of occupation-based models and 
theories during the 1980s and 1990s.  
 
Figure 2.2  Timeline of the Path Towards Self-Authorship 
The second significant era that influenced occupational therapy’s path from 
self determination to self-authorship occurred between the 1990s and 2000s.  In this 
period the profession started to adopt an evidence-based approach to practice, 
paralleling the evidence-based medicine movement of the time (Cusick & 
McCluskey, 2000).  Much of the focus of the Evidence-Based Practice era was 
placed on helping occupational therapists understand how to structure answerable, 
practice-based questions, undertake literature searches in databases, find reliable 
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published and non-published evidence, and interpret information so that it could be 
applied in context (McCluskey & Cusick, 2002; Zimmerman, 2008).   
A third significant era, termed the Knowledge era, emerged in the late 2000s 
and appears to have been a natural consequence of the Evidence-Based Practice era 
(see Figure 2.2).  As envisioned by the founders of the profession, occupational 
therapy was becoming a scholarly profession with “a systematic, theoretical, and 
scientific basis for why occupation was a successful treatment” (Hooper, 2006, p. 15) 
and “…that [it’s] generalizations [would] be supported with empirical evidence 
embedded in natural action” (p. 18).  Each of these three eras will be discussed in 
further detail below. 
2.4.1 Theoretical Development Era 
In the 1960s and 1970s, Mary Reilly and other leaders within occupational 
therapy started to call for a return to the field’s “first paradigm” - occupation 
(Kielhofner, 2009, p. 42).  Reilly promoted a renewed focus on occupation and 
challenged the leaders of the profession to question whose narrative dominated the 
profession.  Through this process significant progress occurred throughout the 1980s 
and 1990s, which led to the development of a large number of occupation-based 
theories and models, many are listed in Table 2.1. 
Table 2.1  Examples of Theoretical Frameworks Developed in Occupational Therapy 
1980-2000 
Theory Author(s) Date(s) 
Model of Human Occupation Kielhofner and Burke 1980 
Occupational Therapy: Configuration of 
a profession 
Mosey 1981 
Ecological Systems Model for 
occupational therapy 
Howe, Briggs, 1982 
Canadian Model of Occupational 
Performance  
Canadian Association of 
Occupational Therapists 
1991 
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Occupational Adaptation Schkade and Schultz 1992 
The Ecology of Human Performance 
Model 
Dunn, Brown and 
McGuigan 
1994 
Person, Environment, Occupation 
Model of Practice 
Law, Cooper, Strong, 
Stewart, Rigby and Letts 
1996 
Occupational Performance Model 
(Australia) 
Chapparo and Ranka 1997 
Person, Environment, Occupation, 
Participation Model 
Christiansen and Baum 1997 
The Occupation Therapy Intervention 
Process Model 
Fisher 1998 
An Occupational Perspective of Health 
– Doing, Being, Becoming, Belonging 
Wilcock 1998 
 
Hooper explains that Kegan’s constructive-developmental theory highlights 
that “as one is able to reflect critically on guiding abstractions and the co-
construction of identity with others, which only becomes possible in fourth-order 
knowing, those abstractions and identities can be re-authored, thus making self-
definition possible” (Hooper, 2006, p. 17).  In the theoretical development era 
occupational therapy, as a profession, began the transition from third-order knowing, 
where it defined itself as a profession within the medical profession to fourth-order 
knowing, where it articulated the differences between itself and other professions.  It 
was during this era that scholars within the occupational therapy profession 
“developed models or theoretical frameworks that synthesize multiple dimensions of 
occupation” (Hooper, 2006, p. 20) and created a broader understanding of the 
concepts relating to occupation so that the profession could clearly articulate 
occupational therapy’s “magnificent promise” (Iwama, 2007, p. 183).  
In the 1990s occupational therapy was emerging through fourth-order knowing 
to take as object its abstractions, systems for knowledge production, and co-
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constructions with other disciplines.  During this era, occupational therapy made 
significant steps towards producing evidence about “the connection between 
occupation, participation, and health” (Hooper, 2006, p. 22) and as a result started to 
develop occupation-based epistemologies that were “co-constructed with other 
disciplines” (Hooper, 2006, p. 22) and which influenced practices, educational 
strategies, and research.   
Fisher (2013) states that occupation-centred practice is where the occupational 
therapist approaches the client or situation and works through an occupational lens 
or, as Wilcock (2006) describes, the therapist views the client as an “occupational 
being” (p. 8).  Being occupation-based means that the occupational therapist uses 
occupation as a therapeutic modality with the client.  For example, cooking to 
improve task sequencing with a person who has a head injury.  Occupation-focused 
practice is where the goal is participation in meaningful occupations (e.g. resume 
cooking family meals), however the treatment approaches may not be occupation-
based such as completing hand-strengthening exercises. 
As occupational therapy evolved as a fourth-order knowing profession some 
individuals within the profession continued to operate within settings that maintained 
third-ordered knowing practice – viewing the profession as directed by the medical 
profession.  Research shows that despite the evolution of the profession, many 
occupational therapists working in medical-based facilities report experiencing 
pragmatic factors and contextual forces that create barriers to occupation-based 
practice (Estes & Pierce, 2011).  This is evident through practices that narrow the 
broad concept of occupation down to basic activities of daily living (Gray, 1998) 
such as dressing and bathing.  In these situations there appears to be a tension 
between team members who see occupational therapists as a group of professionals 
directed by the medical team and occupational therapists that see their profession as 
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differentiated from other professions.  In these situations it appears that using 
Kegan’s cognitive-developmental framework, there is a tension between practice 
founded on third-order knowing compared with practice that is based on fourth-order 
knowing.  Tension surrounding the movement away from a medical paradigm does 
not lie just in medical settings.  Research scholars within occupational therapy such 
as Polatajko cautioned the profession not to throw away technical skills developed 
during the medically dominated era of the profession; she asks the profession to 
adapt and apply technical skills within occupation-centred practice and to continue to 
be rigorous in the critique of all occupational therapy approaches (Kielhofner, 2009).   
There is some evidence that indicates that the profession is transitioning to 
fifth-order knowing with leaders of the profession engaging in critical dialogue about 
the narratives and ideologies that have emerged within the profession over the past 
forty years (See (Fisher, 2013; Hammell, 2009; Iwama, 2007; Serrett, 1985; 
Wilcock, 1999; Yerxa, 1992).  At this level there is critical evaluation of the 
narrative from within the profession.  Therefore, Kegan’s (1994) Five Stages of 
Constructive Development Theory helps to explain how occupational therapy has 
been able to progress to becoming a self-authoring profession with its own strong 
identity through its own theories and models.  The theoretical era continues to 
develop in occupational therapy and it was upon this platform that the profession was 
able to move to the next significant era as it sought evidence to support best practice.  
2.4.2 Evidence-Based Practice Era 
A factor contributing towards occupational therapy continuing its movement as 
a self-authoring profession was the arrival of the Evidence-Based Practice era.  
Evidence-based practice was adopted in occupational therapy in the 1990s when a 
similar process was occurring in medicine.  The evidence-based medicine movement 
is attributed to Sackett (Greenhalgh, 1997; Sackett, Rosenberg, Gray, Haynes, & 
Richardson, 1996) and is mostly known by the term evidence-based practice in 
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occupational therapy and other health, wellness and rehabilitation professions (Sally 
Bennett et al., 2003; McCluskey et al., 2006; McCluskey & Cusick, 2002; 
Zimmerman, 2008). 
Over the past two decades, occupational therapists have come to understand 
that being able to apply the best available evidence in practice is an expectation by 
key stakeholders such as clients, colleagues, professional organisations, accrediting 
bodies, and funding agencies (Tassone & Heck, 1997; Townsend, Sheffield, 
Stadnyk, & Beagan, 2006; Zimmerman, 2008).  Much of the focus of the evidence-
based practice movement thus far has been helping occupational therapists to 
understand how to structure answerable practice-based questions, how to undertake 
literature searches, how to find reliable evidence, and how to find non-published 
evidence (grey literature) (Canadian Agency for Drugs and Technologies in Health, 
2011).  There has also been focus on how to interpret information so that it can be 
applied in the context of local practice settings (Zimmerman, 2008).   
In the 1990s and 2000s most efforts were focused on up-skilling the profession 
with the skills to find and understand evidence for practice; these skills also became 
a central focus of occupational therapy education programs.  A feature of evidence-
based practice has been the development of assessment and outcome tools that reflect 
occupational therapy’s conceptual base rather than conceptualisations derived from 
medicine or other fields (Fisher, 1998; Hooper, 2006; Law, Steinwender, & Leclair, 
1998).  Another feature of this era has been the development of evidence-based 
practice websites such as OTSeeker, OTCATS and the Occupational Therapy 
Evidence-Based Practice Research Group.  Each of these resources were developed 
by small groups of occupational therapists invested in providing evidence about the 
ways that occupational therapy is effective in practice.  
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2.4.2.1 Barriers to being an evidence-based practitioner   
Occupational therapists have reported that several barriers exist to completing 
ongoing professional development activities, including difficulty accessing 
information, limited support to undertake professional development in work hours, 
lack of basic skills in being able to find, understand and apply new information in 
practice, and difficulty knowing what information to trust (Schaper & Pervan, 2007a; 
Townsend et al., 2006; Zimmerman, 2008). These factors negatively impact capacity 
and motivation to undertake ongoing professional development to discover and apply 
best evidence in practice. 
Another dilemma that arose for occupational therapists who were seeking 
evidence to support best practice was a dearth of evidence that was directly relevant 
to occupation-based occupational therapy.  Up until this time, the occupational 
therapy profession had been focusing on up-skilling the profession with the skills to 
critically appraise research evidence to put into practice, and to continue to debate, 
discuss, and critique our theories and models in relation to the emerging evidence.  
However, a new priority emerged at this time – occupational therapy needed to build 
its research-capacity so that it could develop occupation-based knowledge.  
Therefore, it was on the platform of the Evidence-Based Practice era that the 
profession was able to move to the next significant era as it sought to create 
knowledge for occupational therapy practice. 
2.4.3 Knowledge Era 
Although knowledge management (KM) is difficult to define, Chatti (2012) 
states that KM revolves around two core views; “knowledge as a thing and 
knowledge as a process” (p. 830).  Knowledge as a “thing” or a construct depicts that 
knowledge can be viewed as object, something that can be captured, stored, used and 
controlled.  Knowledge as a “process” highlights the importance of the interaction 
between people and knowledge within a context, for example in an organisation.  
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Contextual factors within organisations include: “Human-oriented factors: culture – 
people – leadership; Organisation: process and structure; Technology: infrastructure 
and applications; Management process: strategy, goals and measurement” (Heisig, 
2009, p. 12). 
Therefore a transactive view of KM has emerged and will be discussed in more 
detail in Chapter 3 (Section 3.3, page 37). 
2.4.4 The Importance of Information Literacy in the Knowledge Era 
In order for people to take in, process the information and then construct 
knowledge, they need to develop information literacy skills (Marcum, 2002; 
Salisbury & Karasmanis, 2011).  Patricia Breivik has been credited with promoting 
the information literacy initiative in the 1980s (Marcum, 2002).  Breivik’s work 
presented a structure for understanding the process of developing information 
literacy and presented it as “an essential skill for lifelong learning” (Marcum, 2002, 
p. 2).  Lupton (2008) states that information literacy has two distinct phases of 
seeking and then applying information and has created a definition of information 
literacy based on a broad range of sources.  Lupton (2008) states that information 
literacy is: 
 ...seeking, locating, evaluating, selecting and organizing information.  
It also involves using information to analyze, synthesize, create new 
knowledge, communicate, make decisions and problem solve.  As 
such, it is often considered an essential component of critical thinking, 
independent learning and lifelong learning (p. 399) 
Health care professionals recognize that although ongoing professional 
development is essential for best practice, knowledge needs updating regularly (J. 
Ryan, 2003).  Regular ongoing professional development is therefore necessary in 
order to stay up to date with and provide best practice services to clients (Sally 
Bennett et al., 2003; Dewey, Ward, Harris, & Dean, 2006; Greenhalgh, 1997; 
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McCluskey et al., 2006; McCluskey & Cusick, 2002; Sackett et al., 1996; 
Zimmerman, 2008). 
2.5 Triangulation of the Significant Eras  
To verify the three significant eras described previously, a search of the 
SCOPUS database was undertaken to review the publication rates using specific 
terms that represented the eras.  The number of publications that occurred in 
occupational therapy and medicine within each five-year period between 1961 and 
2010, and published in English, were tabulated and graphed.  The search was 
conducted to compare occupational therapy and medicine to identify if evidence 
existed to support the assertion that occupational therapy was differentiating itself 
from the medical paradigm after the 1960s.  
The findings show that, in each period, both occupational therapy and medicine 
published on each of the categories: Models, evidence-based practice and knowledge 
translation.  Digital literacy and Information and Communication Technologies 
(ICT) were also included as one of the search categories, it was found that there is a 
limited number of publications about digital literacy and ICT in both occupational 
therapy and medicine.   
Similar trends in publication have occurred in both occupational therapy and 
medicine, however occupational therapy has shown a higher proportion of 
publications from the search category of ‘models’ and medicine has shown a higher 
proportion of publications from the search category ‘evidence-based practice’.  This 
lends support to the assertion by Hooper (2006) that by developing its own theories 
and models occupational therapy was creating its own narrative and theories and 
differentiating itself from the medical paradigm.  See Table 2.2 and Table 2.3 for the 
search terms used and Figure 2.3 and Figure 2.4 to see the graphic representation of 
the results. 
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Table 2.2  Search Terms used in SCOPUS to Examine Trends in Publications in 
Occupational Therapy 
Broad descriptor Search terms used in SCOPUS 
Models “Model” OR “Theory” OR Occupation-based” AND 
“Occupational Therapy” 
Evidence-based practice “Evidence-Based-Practice” OR “EBP” OR “Evidence 
Based-Medicine” OR “EBM” AND “Occupational 
Therapy”  
ICT Digital Literacy “Digital Literacy” OR “Digital Technology” OR “ICT” 
OR “Computer technology” OR “Online Technology” 
AND “Occupational Therapy”  
Knowledge 
Management  
“Knowledge Translation” OR “Knowledge transfer” 
OR “KT” OR “Knowledge Management” OR “KM” 
AND “Occupational Therapy”  
 
Table 2.3  Search Terms used in SCOPUS to Examine Trends in Publications in 
Medicine 
Broad descriptor Search terms used in SCOPUS 
Models “Model” OR “Theory” AND “Medicine” 
Evidence-based practice 
“Evidence-Based-Practice” OR “EBP” OR “Evidence 
Based-Medicine” OR “EBM” AND “Medicine”  
ICT Digital Literacy 
“Digital Literacy” OR “Digital Technology” OR “ICT” 
OR “Computer technology” OR “Online Technology” 
AND “Medicine” 
Knowledge 
Management  
“Knowledge Translation” OR “Knowledge transfer” 
OR “KT” OR “Knowledge Management” OR “KM” 
AND “Medicine” 
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Figure 2.3  Publications in Occupational Therapy by Topic and Era 
 
Figure 2.4  Publications in Medicine by Topic and Era 
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Figure 2.2 illustrates how the occupational therapy profession moved through 
three eras over the past 45 years; the Theoretical Development era, which emerged in 
the 1960s, the Evidence-Based Practice era, which emerged in the 1990s and the 
Knowledge era, which emerged in the 2000s.  These three eras have converged and 
in current-day practice occupational therapists are expected to approach practice 
using occupation-based theory, recognise when information is required to locate and 
understand new information as an evidence-based practitioner, and then translate the 
information for practice, thus demonstrating the capacity for knowledge management 
in the context of day-to-day practice.   
2.6 Summary of Chapter 
This chapter provides a contextual background of the history of occupational 
therapy and its evolution towards becoming a scholarly, self-authoring profession.  
Hooper’s (2006) interpretation of Kegan’s (1982) constructive developmental theory 
was used to illustrate the stages of this transition through the Theoretical 
Development era; the Evidence-Based Practice era and, the Knowledge era.  Since its 
emergence in the 1960s the Theoretical era has remained dominant in occupational 
therapy, as evidenced by the number of publications on the topic.  The Theoretical 
era paved the way for occupational therapy to emerge as the scholarly profession its 
founders had envisaged.  The two eras following, the Evidence-Based Practice era 
and the Knowledge era, continue to grow and digital literacy has emerged as an 
essential skill for practice in occupational therapy in the current day. 
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C h a p t e r  3 .  D I G I T A L  L I T E R A C Y  C E N T R A L  T O  T H E  K N O W L E D G E  E R A  
“Media is the connective tissue of society”  
(Shirky, 2010, p. 54). 
 
The previous chapter, Chapter 2, provided a contextual history of occupational 
therapy and its evolution through three broad eras.  These broad eras have been 
titled: Theoretical Development era; the Evidence-Based Practice era and, the 
Knowledge era.  Chapter 2 concluded by defining information literacy and 
explaining why information literacy is now an essential skill for occupational therapy 
practice in the knowledge era and that as the majority of information is now stored 
and/or shared in a virtual environment digital literacy has become an essential skill 
for information-literacy.  
This chapter will explain why digital literacy has become a central skill for 
information literacy and essential in the Knowledge era.  To start the chapter, the 
concept of digital literacy will be explained; this will be followed by a discussion 
about the differences between data, information, and knowledge.  Next, 
multidimensional concepts around knowledge such as information-knowledge 
transformation, knowledge translation and knowledge transfer, will be defined and 
contextualised to this research.  The final section of the chapter will bring the 
discussion together by investigating several theories pertaining to technology 
adoption and examine what is known about information and communication 
technology (ICT) use in occupational therapy and how Diffusion of Innovations 
theory (Rogers, 2003) can facilitate understanding of the levels of  digital literacy 
among occupational therapy stakeholders. 
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3.1 Digital Literacy 
Digital technology has changed how people interact with information and with 
each other (Kietzmann, Silvestre, McCarthy, & Pitt, 2012; Zhao, 2006a, 2006b).  
The rapid evolution of digital technology has meant that the Internet, which was 
initially developed as a repository for information storage and retrieval, has become 
an interactive virtual environment.  O’Reilly (2007) states that this form of 
connectivity has harnessed collective intelligence and facilitated interactivity, 
networking and shared learning.  Using digital technologies such as blogs, wikis and 
online forums, people across the globe can interact with each other, build networks, 
collaborate (Reddy & Spence, 2008; Younger, 2010) and create communities around 
topics of shared interest (Eysenbach et al., 2004; Fox & Rainie, 2007; Rainie & Fox, 
2000; Reddy & Spence, 2008).  Digital technology allows the development of both 
formal and informal connections between individuals, groups, and populations - 
particularly with students, practitioners, researchers and, most importantly, with 
healthcare consumers (Baker, Bricout, Moon, Coughlan, & Pater, 2013; Eysenbach 
et al., 2004; Gowen, Deschaine, Gruttadara, & Markey, 2012).  The Internet has 
become integral to information management and knowledge transfer.  Therefore, 
digital literacy skills are essential to be able to participate in information 
management, knowledge translation and knowledge transfer activities. 
Alavi and Leidner (2001) state that “...advanced information technologies (e.g., 
the Internet, intranets, extra-nets, browsers, data warehouses, data mining techniques, 
and software agents) can be used to systematize, enhance, and expedite large-scale 
intra- and inter-firm knowledge management” (p. 108).  Therefore, as information is 
now predominantly stored and shared in a digital space, digital literacy has become 
an essential skill for life in the 21st Century. 
Digital literacy, also referred to as “digital information literacy” (Jeffrey et al., 
2011, p. 2), enhances one's capacity to discover, organize and share information, and 
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impacts one's capacity to access and use information.  Hamilton and Penman 
developed the following definition based on work by Jones-Kavalier and Flannigan 
(2006): 
Digital literacy represents the ability to use digital technologies, such 
as a computer or a smartphone, to perform tasks that include reading 
and interpreting media (text, sound, images), understanding and 
reproducing data and images through digital manipulation, interacting 
with others using language appropriate to the media, and evaluating 
and applying new knowledge gained from digital environments 
(Hamilton & Penman, 2013, p. 130).  
Digital literacy continues to grow in the mainstream population as high-speed 
access or wireless access increases.  However, for individuals and groups living with 
impairments caused by physical, cognitive or social limitations, the ability to access 
the Internet can be difficult or impossible, thus reducing their capacity to network, 
find information and be information-literate (Norris, 2001; Rainie & Fox, 2000; 
Yamin et al., 2011).  
Early adopters of digital technology in the healthcare industry have identified 
the need for healthcare practitioners and educators to be involved in creating digital 
resources for networking, education, and research.  Advocates have identified that 
tools such as wikis, blogs, podcasts and social networking sites to can help to achieve 
enhanced education and research outcomes (Kamel Boulos & Wheeler, 2007; 
McLean et al., 2007; Potts, 2006). 
However, several barriers exist for healthcare practitioners wishing to utilize 
digital technologies for information management and knowledge transfer.  Barriers 
include: limited access to reliable information sources, such as library databases 
(Rowlands, Ware, & Cox, 2011); limited access to Internet-connected computers in 
the work environment (Reddy & Spence, 2008; Salbach, Jaglal, Korner-Bitensky, 
Rappolt, & Davis, 2007; Younger, 2010); lack of knowledge of how to use ever-
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changing digital technologies (Kloda & Bartlett, 2009); and lack of time to learn how 
to use or access computer resources when they are available (Schaper & Pervan, 
2007a).  For those who are able to use ICTs to seek information, many are reporting 
having a sense of burden or being overwhelmed by having access to too much 
information (Hall & Walton, 2004; Rebitzer, Rege, & Shepard, 2008; Wilson, 2001).  
Ho et al. (2004) provided an excellent summary of the dilemma in saying: 
To date, in health care, neither KT [knowledge transfer] nor the 
extensive use of information and communication technologies has 
made its full impact in health care research and delivery.  The reason 
lies neither in the insufficiency of available new information nor in the 
inadequacy of information technology but primarily in the lack of 
appropriate integration of the two (p. 91). 
Digital literacy has become essential for health care practitioners to be able to 
access, store, generate and share information using computer technology.  Schaper 
and Pervan (2007a) reported that “Clinical information systems, the Internet, 
telemedicine, personal digital assistants, electronic patient records and other 
applications will inevitably become common-place in health” (p. S214).  Schaper and 
Pervan's research also found that occupational therapists did not fit the same profile 
of ICT adoption as other members of the healthcare team as they found occupational 
therapists “are not significantly influenced by their peers and that their decisions to 
use technology are made independent from others in the healthcare team” (p. S219).   
Schaper (2009) reported that although occupational therapists were “not highly 
confident in various information literacy and informatics knowledge and skills…low 
levels of ICT related knowledge and skills will not necessarily deter an occupational 
therapist from accepting and using technology” and “may actually contribute to their 
acceptance by increasing their motivation to improve their skills” (p. 393). 
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3.2 Data, Information and Knowledge 
Understanding the difference between data, information and knowledge is 
important in understanding information management and knowledge transfer.   
3.2.1 Data 
Data has been defined as “facts and statistics collected together for reference or 
analysis” (“Data,” 2011).  Data requires interpretation in a specific context to 
become meaningful and to become information (Liyanage et al., 2009).  
Occupational therapists often receive data in a raw form, for example measurement 
of a client’s performance using an evaluation tool.  The data requires some level of 
interpretation within the practitioner's specific context to become meaningful, for 
example how does that information help the therapist to understand the client’s 
issues.  Occupational therapists seek qualitative and quantitative data and use formal 
and informal types of inquiry (Craik, Davis, & Polatajko, 2007, p. 245).  This is 
evident when a therapist uses quantitative data from an evaluation, and 
contextualises this with data obtained through interviews with the client and 
observation of them in their home or community environment.  If the interpretation 
of the data is successful, it becomes information (Jeffrey et al., 2011) and the 
information can be used to assist the practitioner to make decisions with their client 
about occupational therapy approaches.  
3.2.2 Information 
Information is data that has been processed in a meaningful way (Liyanage et 
al., 2009).  Information processing occurs within and between individuals when they 
are listening, thinking, problem solving, pondering, discussing, arguing, and 
conversing.  In order to be able to understand and apply new information, an 
individual must travel through three interconnected stages: information seeking; 
information organisation; information understanding (Hamilton et al., 2014).  
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3.2.3 Knowledge  
For information to be translated into knowledge, information needs to be 
“internalized and becomes part of the recipient’s expectational structure... it affects 
the recipient’s belief structure, taken as disposition to act” (Boisot, MacMillan, & 
Han, 2007, p. 7).  Knowledge is therefore “a fluid mix of framed experiences, values, 
contextual information, and expert insight that provides a framework for evaluating 
and incorporating new experiences and information” (Davenport & Prusak, 1998, p. 
5).  According to Alavi and Leidner (2001) knowledge may be: 
• a state of mind;  
• an object;  
• a process;  
• a condition of having access to information; or  
• a capability. 
Liyanage et al. further suggest that “acquired knowledge requires some kind of 
conversion of knowledge in order for it to become useful for the receiver where they 
can produce new knowledge, skills or capabilities” (2009, p. 126).  This expert 
insight, also described above by Davenport and Prusak, is seen by Bender and Fish 
(2000) as the fourth dimension in the transformation process: data to information to 
knowledge and finally to expertise (see Figure 3.1).  Shirky wrote: “Knowledge, 
unlike information, is a human characteristic; there can be information no one knows 
but there can’t be knowledge no one knows” (2010, p. 140).  These authors share 
similar themes in their definitions.  They clearly delineate between data, information 
and knowledge and describe processes of transformation occurring with and/or 
between individuals that changes data to information and information to knowledge.  
DIGITAL LITERACY CENTRAL TO THE KNOWLEDGE ERA 
Page 37 
 
Figure 3.1  Knowledge Hierarchy (Bender & Fish, 2000, p.126) 
 
3.3 Multidimensional Concepts Around Knowledge  
3.3.1 Knowledge Management 
There is a clear delineation made in the knowledge management (KM) 
literature between data, information and knowledge (Alavi & Leidner, 2001; 
Davenport & Prusak, 1998; Liyanage et al., 2009).  The term ‘knowledge 
management’ itself appears to be an overall description of what is occurring.  Despite 
this Heisig writes “the understanding of knowledge, the core object of KM, still 
requires more research and practical experience in order to achieve a widely shared 
understanding” (Heisig, 2009, p. 15). 
Heisig undertook an in-depth analysis of 160 KM frameworks developed 
between 1995 and 2003 and was able to distil five essential components of KM 
activities: “sharing, creating, using, storing and identifying” (2009, p. 10).  Chatti 
states that KM revolves around two core views “knowledge as a thing and 
knowledge as a process” (2012, p. 830) occurring within a changeable context.  
These components capture the notion that knowledge is both a process and a 
construct, and indirectly highlights the contextual factors at play.  This underscores 
that a transactive view of KM has emerged. 
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Knowledge as a construct depicts knowledge as an object that can be captured, 
stored, used and controlled while knowledge as a process highlights the importance 
of the interaction between people and knowledge within a context, such as an 
organisation, a culture or community etc.  Identification of the factors impacting KM 
within context is essential to implementing KM effectively (Dobbins et al., 2009; 
Heisig, 2009).  Weber et al.1 stated that understanding context has become critical to 
successful KM particularly after the initial “technological euphoria and the KM 
hype, [which was] followed by the disillusion” (2007, as cited by Heisig, 2009, p. 4).  
Technology was initially viewed as the tool that would ensure effective KM however 
it became apparent that multiple interacting contextual factors including "Human-
oriented factors: culture – people – leadership; Organisation: process and structure; 
Technology: infrastructure and applications; Management process: strategy, goals 
and measurement" (Heisig, 2009, p. 12) must be taken into consideration in KM 
activities.  
When the definitions of data, information and knowledge are examined more 
closely, it is clear that the KM process is a combination of information management, 
knowledge translation and knowledge transfer.   
3.3.2 Information Management 
Information management is a multi-faceted process of information discovery, 
information organisation or curation, and information processing (Hamilton et al., 
2014).  It is an essential process that comes before information can be understood 
and become knowledge through the “information-knowledge transformation 
process” (Boisot, 2007, p. 7). 
                                                
1 Weber, F., Krieghoff, R. & Katzung, A. (2007) is published in the German language therefore 
Heisig’s interpretation of the work has been used here. 
2 Fisher (2013) writes that occupational therapy uses three terms interchangeably; occupation-centred, 
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3.3.3 Knowledge Translation  
Knowledge translation brings new insights to practice so they can be 
implemented for the benefit of others (Ho et al., 2004).  Knowledge translation is 
defined by the Canadian Institutes of Health Research (CIHR) as “the exchange, 
synthesis and ethically-sound application of knowledge – within a complex system 
of interactions among researchers and users – to accelerate the capture of the benefits 
of research ... through improved health, more effective services and products, and a 
strengthened health care system” (Graham et al., 2006, p. 15).  Put simply knowledge 
translation is the process where information has been understood and transformed to 
knowledge for use in a specific context.  
3.3.4 Knowledge Transfer 
Knowledge transfer is about movement of information and ideas from one 
individual or group to others.  The differentiation between knowledge translation and 
knowledge transfer is important because knowledge translation occurs in the context 
of practice and knowledge transfer can be evident within the practice setting or 
externally, for example through publishing in scholarly journals (Hamilton et al., 
2014). 
Knowledge transfer is influenced by positive and negative factors; it is context 
dependent and involves knowledge transformation (Liyanage et al., 2009).  
Knowledge transfer is “a systematic approach to capture, collect and share tacit 
knowledge in order for it to become explicit knowledge” (Government of Alberta, as 
cited by Graham et al., 2006, p. 4).  Tacit knowledge is generated through the sum of 
past experiences and through encounters with others (Ho et al., 2004).  Also called 
clinical judgment or practical wisdom, tacit knowledge influences decision-making 
processes in novel situations (Ho et al., 2004).  
Health professionals have multiple formal and informal avenues for knowledge 
transfer.  These include attending formal continuing education activities, such as 
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conferences, workshops, and other education activities and participation in 
communities of practice that encourage the distribution of tacit knowledge (Ho et al., 
2004).  Consumers of health services also form their own communities, facilitating 
the “diffusion of popular lore” (Ho et al., 2004, p. 4) and now provide a third source 
of knowledge for health professionals.  By being aware of and interacting with all 
three modes of knowledge transfer, whilst also reflecting in and on action, health 
professionals are able to engage in a continual cycle of knowledge transfer using 
formal and informal learning modes.  
3.3.5 Information Management and Knowledge Transfer in a Virtual Context 
Health professionals need to continually access and critically appraise new 
information in an ever-changing health service climate (Townsend et al., 2006) 
which can lead to the experience of information overload (Bawden & Robinson, 
2009; Green, 2011; Skinner, 2004).  A simple way to help avoid this overload is for 
health practitioners to participate in knowledge transfer activities in a supported way 
by accessing information through the growing number of formal and informal online 
databases and communities  (Hoffmann, Desha, & Verrall, 2011; Hollis & Madill, 
2006).  Health consumers are using similar approaches to managing information 
overload to understand and manage their own health conditions.  Many health 
consumers are choosing to collaborate in online communities to share knowledge 
and to support one another (Aalokke, Corry, & Kramp, 2007; Adams, 2007; 
Benigeri, 2003; B. Campbell, 2012; Clemensen, Larsen, Kirkevold, & Ejskjaer, 
2007).   
As a result of these changes, having the skills to use digital technology to work 
in a “virtual context is increasingly important for clients as well as occupational 
therapy practitioners and other health care providers” (AOTA, 2014, p. S9).   The 
virtual context was added to the second edition of the American Occupational 
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Therapy Association’s Occupational Therapy Practice Framework: Domain and 
Process and is in the third edition (AOTA, 2014).  A virtual context is defined as: 
Environment in which communication occurs by means of airwaves or 
computers and in the absence of physical contact. The virtual context 
includes simulated, real-time, or near-time environments such as chat 
rooms, email, video conferencing, or radio transmissions; remote 
monitoring via wireless sensors; or computer-based data collection 
(AOTA, 2014, p. S28). 
Inclusion of the virtual context as a domain of practice highlights the 
timeliness and relevance of this research study. 
3.4 Occupational Therapy Education in the Knowledge Era 
The evolution in the use of digital technology in the higher education sector 
has led to a growing range of technologies being used in healthcare education 
(Bartholomew, 2011; Bembridge, Levett-Jones, & Jeong, 2011; Butina, Brooks, 
Dominguez, & Mahon, 2013; Hollis & Madill, 2006).  Students are exposed to 
technologies that include: library databases, Learning Management Systems, multi-
media presentations, podcasts, smart board technology, websites, wikis, and 
YouTube videos (Butina et al., 2013; Hollis & Madill, 2006).  In some settings, 
students will also be using virtual reality and virtual world learning environments 
such as digital simulations (Butina et al., 2013; Gorman, Meier, Rawn, & Krummel, 
2000; King et al., 2012).   
Most students attending higher education institutions are active users of social 
technology tools such as FacebookTM, SnapChat, SkypeTM and YouTubeTM 
(Gülbahar, 2014; Mazman & Usluel, 2009; Selwyn, 2012), but the rapid increase in 
social technology use does not necessarily translate to competence in using 
technology for professional purposes (Bartholomew, 2011; Bembridge et al., 2011; 
Mac Callum, Jeffrey, & Kinshuk, 2014; Sharkey, 2013).  Therefore, a critical role for 
those working in the higher education sector is to provide education about the link 
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between the skills necessary to use social technology and the skills necessary to use 
educational and clinical technologies  (Bembridge et al., 2011; Butina et al., 2013) 
and digital technologies (Mac Callum et al., 2014).   
3.4.1 Ethical Behaviour 
Ethical behaviour in the virtual context is as important as ethical behaviour in 
the physical workplace.  Health care practitioners and students are governed by their 
profession’s code of ethics, therefore another critical role for educators is to educate 
students about ethical behaviour when using social technology (Kashani et al., 2010; 
O’Leary, Miller, Olive, & Kelly, 2015; Wiid, Mccormack, Warren, Buckley, & 
Cahill, 2013).  Educators can provide students with examples of positive behaviour 
in the virtual context and examine the reasons that behaviours such as interacting 
with patients or discussing a patient’s history using social media or using SkypeTM to 
discuss patient information are both considered unethical behaviour (Kashani et al., 
2010; O’Leary et al., 2015; Wiid et al., 2013). 
Students entering practice will typically not be provided with the same 
databases and librarian support available in the university setting.  Therefore digital 
technology skills training conducted in the higher education sector needs to be taught 
in a way that will encourage students to be able to translate digital technology skills 
to any practice setting (Powell & Case-Smith, 2003, 2010).  Having the ability to 
translate digital technology skills from one setting to another can increase students’ 
adaptability to unfamiliar workplace technologies (Bartholomew, 2011; Bembridge 
et al., 2011; Sharkey, 2013) such as health record management systems, literature 
databases, and professional activities including information management and 
knowledge transfer.   
3.5 Occupational Therapy Practice in the Knowledge Era 
To date, only limited research has been conducted around the topic of digital 
technology skills among occupational therapists.  Some research has investigated the 
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use of ICTs in the workplace (Schaper, 2009), other research looked at the use of 
ICT for participation in evidence-based practice activities (Chedid, Dew, & Veitch, 
2013; R. Taylor & Lee, 2005) while other research has explored the use of ICT for 
therapeutic purposes with clients (Verdonck, McCormack, & Chard, 2011; Verdonck 
& Ryan, 2008).   
Taylor and Lee (2005) surveyed 417 Western Australian remote, rural and 
metropolitan occupational therapists and found that while 48.5% of respondents felt 
confident with web searching, only 29.8% felt confident with electronic article 
searching.  These results could be related to the fact that research skills learned at the 
university are not necessarily transferred to the workplace after graduation (Powell & 
Case-Smith, 2003, 2010) or the results may highlight the generational difference 
between occupational therapists educated before the Internet became available in the 
mid the 1990s.  It is important to note that “theories of generational difference make 
sense if they are expressed as theories of environmental difference rather than of 
psychological difference” (Shirky, 2010, p. 123) as digital literacy skills are not 
linked to age as much as they are linked to the context in which the individual lives 
and works. 
Lack of confidence with electronic article searching while undertaking 
evidence-based practice activities has also been documented (Döpp, Steultjens, & 
Radel, 2012; Jansen, Rasekaba, Presnell, & Holland, 2012; Pighills, Plummer, 
Harvey, & Pain, 2013; Upton, Stephens, Williams, & Scurlock-Evans, 2014), 
however in one study occupational therapists in rural settings reported higher levels 
of confidence, acceptance and use of digital technology as a means to circumvent 
geographical isolation (Hoffmann et al., 2011). 
The growing number of digital technologies available provides health 
professionals with the opportunity to participate in information management, and 
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knowledge translation and transfer activities more easily.  “Anything that lowers the 
cost of transmitting knowledge can increase the pool of knowers… today the Internet 
is lowering the cost of transmitting not only words but also images, video, raw data, 
and everything else that can be digitized, a change in cost on a par with that of the 
telegraph and the printing press” (Shirky, 2010, p. 141).  Both Taylor and Lee (2005) 
and Schaper and Pervan (2007b) concluded that future research should work towards 
establishing minimum ICT competencies and develop targeted supports to achieve 
minimum competencies in ICT skills in occupational therapy profession.  As 
technology is rapidly evolving, competencies should focus on outcomes rather than 
on one’s ability to use specific technological tools.  
3.5.1 Barriers to using Digital Technologies in the Health Sector 
The self-reported key barriers to using digital technologies include: limited 
infrastructure (Detmer, 2003); lack of time to use and learn new technologies 
(Finkelstein et al., 2012; Gagnon et al., 2012; R. Taylor & Lee, 2005); and limited 
support and training (Chedid et al., 2013; Finkelstein et al., 2012; Gagnon et al., 
2012; R. Taylor & Lee, 2005).  These findings were supported by Schaper’s research 
that identified: 
Occupational therapists are frustrated by their limited access to ICT 
(including infrastructure, hardware and software) that is relevant and 
appropriate to their needs; 2 out of every 5 OTs have ICT-related 
needs that are not met; they have limited technical support and their 
workload limits the time available to create and pursue opportunities 
to increase their skills, knowledge and use of technology; and, they 
have limited opportunities to access education and training, despite 
wanting to increase their skills and knowledge (2009, p. 420). 
A barrier indirectly related to the use of digital technologies centres around 
confidentiality, privacy, and security to restrict unauthorised access (Finkelstein et 
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al., 2012; Gagnon et al., 2012; Manhal-Baugus, 2001).  This concern specifically 
relates to the use of technologies for patient-related information.  
3.5.2 Enabling the use of Digital Technologies in the Health Sector 
The factors that enable the use of technology include efficiency of software 
design that supports ease of use (Finkelstein et al., 2012; Gagnon et al., 2012) and 
improved time use and efficiency (Chedid et al., 2013).  Clinicians’ comfort with and 
competence in using technology is influenced by the perceived ease of use 
(Finkelstein et al., 2012; Gagnon et al., 2012; Schaper & Pervan, 2007a).  This is in 
line with the technology acceptance and use literature (Chau & Hu, 2002a; Schaper, 
2009; Venkatesh, Morris, Davis, & Davis, 2003).   
3.6  Digital Technology Acceptance and Use 
Digital technology use is now ubiquitous with information management, 
knowledge translation and knowledge transfer activities (Hamilton et al., 2014).  
Therefore, it is important to examine technology acceptance theory and technology 
acceptance by occupational therapists.  Technology acceptance theories have been 
described, analysed, and re-developed countless times in dissertations, theses, and 
research publications.  A summary of relevant theories will be outlined next. 
3.6.1 Theory of Reasoned Action 
A significant proportion of technology acceptance theory has been based on the 
Theory of Reasoned Action (TRA) (Fishbein & Ajzen, 1975; Schaper, 2009), which 
was developed by Psychologists Martin Fishbein and Icek Ajzen (Fishbein & Ajzen, 
1975).  It is a broad model that was developed to explain human behaviour, with a 
focus on volitional behaviour.  TRA is outlined in Figure 3.2.  It is claimed to link 
beliefs, attitudes, intentions, and behaviour and proposed that a person’s volitional 
behaviour is determined by their intentions to perform that behaviour and by 
subjective norms.  Subjective norm is “the individual’s perceptions of general social 
pressure to perform (or not to perform) the behavior” (Armitage & Conner, 2001, p. 
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474), it is therefore possible to predict behaviour intention and actual behaviour 
because if “the person’s perception [is] that most people who are important to him 
think he should … perform the behaviour in question” (Fishbein & Ajzen, 1975, p. 
302) then s/he will perform the behaviour.  
 
Figure 3.2  Theory of Reasoned Action (TRA) (Fishbein & Ajzen, 1975) 
Over time TRA has been re-examined (for example see Sheppard, Hartwick, & 
Warshaw, 1988) and it has been suggested that a key limitation of the theory is that it 
was built on the assumption that when an individual forms an intention to act that 
there will be no influences or restrictions outside of themselves limiting their 
freedom to act.  Understanding the shortcomings has highlighted that contextual 
factors affect behaviour and that intended behaviour is influenced by factors such as 
time, resources, and organisational restrictions to undertake the intended behaviour. 
3.6.2 Theory of Planned Behaviour 
Ajzen’s (1991) revision of TRA as the “Theory of Planned Behavior” (TPB) 
(see Figure 3.3) highlighted that an individual’s intention to perform a behaviour 
may also be influenced by a lack of confidence or control over that behaviour.  The 
Theory of Planned Behaviour extends TRA and includes “measures of control belief 
and perceived behavioural control” (Ajzen, 1991, p. 196).  Ajzen based these 
changes on work by Albert Bandura (Bandura, 1997), who showed that individuals 
are more disposed to engaging in behaviours they perceive self-efficacy over; that is, 
they believe that the behaviours are achievable (Armitage & Conner, 2001).   
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Figure 3.3  Theory of Planned Behaviour (TPB) (Ajzen, 1991, p. 182) 
According to TPB ‘perceived behavioural control’ (PBC) can directly 
influence behaviour when it is a reflection of actual behavioural control (Ajzen, 
1991) and predict behaviours that are relatively straightforward (i.e. under volitional 
control).  The implication of the inclusion of PBC is that individuals form intentions 
that they are confident they can enact and that translation of intention into action may 
be facilitated both by self-efficacy and an assessment of external factors influenced 
by PBC (Armitage & Conner, 2001). 
Armitage and Conner (2001) also showed that PBC provides information about 
the potential constraints on action perceived by the individual.  Therefore PBC helps 
to explain why intentions do not always predict behaviour, but that increased feelings 
of control can increase the extent to which “individuals are willing to exert additional 
effort” to perform a certain behaviour (Armitage & Conner, 2001, p. 473).  Thus, 
PBC is also depicted as having a direct link to actual behaviour.  The TPB has been 
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successfully applied to explain behaviours such as intentions to diet (Conner, Martin, 
Silverdale, & Grogan, 1996), drivers’ compliance with speed limits (Elliott, 
Armitage, & Baughan, 2003), and continued use of an e-service (Liao, Chen, & Yen, 
2007). 
Since being developed the TPB has been critiqued by many researchers and 
many alternate models have been proposed (Armitage & Conner, 1999a, 1999b; 
Madden, Ellen, & Ajzen, 1992; Perugini & Bagozzi, 2001).  One of the key reasons 
that the theory is critiqued is because the relationship between attitude toward 
behaviour (A), subjective norm (SN) and perceived behavioural control (PBC) are 
depicted without full consideration of the determinants of intention (S. Taylor & 
Todd, 1995).  Determinants include context of the behaviour, demographics of the 
individual, unconscious motives and desires and anticipated emotions of the 
individual (Perugini & Bagozzi, 2001).  Determinants of intention are important to 
consider in the context of this research as occupational therapy stakeholders use 
digital technologies in different contexts and for different purposes. 
3.6.3 Technology Acceptance Model 
The most widely cited technology acceptance theory is the Technology 
Acceptance Model (TAM).  TAM was developed by Davis (1985) (See Figure 3.4) 
in his doctoral work and is a thoroughly tested and validated model to explain the 
intention to use technology.  Cross-cultural validity is supported in the model (Teo, 
Ursavas, & Bahçekapili, 2011).  TAM had received more than 2,363 citations by 
2014 and has been used to examine technology acceptance in a broad range of 
contexts including a digital library system (Park, Roman, Lee, & Chung, 2009), 
education (Teo et al., 2011) and online social business networking (Moeser, 
Moryson, & Schwenk, 2013).  TAM is based on the TRA (Fishbein & Ajzen, 1975), 
and was developed to identify the fundamental variables that had been suggested by 
previous research and highlight the relationships between ‘perceived usefulness’, 
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‘perceived ease of use’, ‘attitude towards computer use’, and ‘intention to use 
technology’ (Teo et al., 2011).   
 
Figure 3.4  Technology Acceptance Model (TAM) (Davis et al., 1989, p. 985) 
Davis (1989) defined perceived usefulness as the degree to which a user 
believes that using technology will increase his/her job performance.  Perceived ease 
of use is the degree to which a user believes that using technology is free of effort 
(Davis, Bagozzi, & Warshaw, 1989, p. 985).  Attitude towards computer use refers to 
the satisfaction derived from using a computer while intention to use indicates the 
degree to which an individual plans to computers in future (Teo et al., 2011). 
TAM’s main limitation is that it is based on the theory of reasoned action, 
which, as explained earlier, was developed to explain consumer behaviour (S. Taylor 
& Todd, 1995).  Sheppard, Hartwick and Warshaw argue that more complex 
decision making and action that requires “knowledge, skills, resources, or others’ 
cooperation, or necessitates overcoming environmental obstacles” (Sheppard et al., 
1988, p. 326) fall outside the boundary conditions established for the TAM.  
Importantly, Schaper noted that “taking a simplistic view of the complexity of 
human behaviour” (2009, p. 65) may be the reason that TAM has only been able to 
explain as much as 40% of the variance in computer acceptance behaviour, which 
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highlights that important factors influencing computer use are not included in TAM.  
Furthermore, multiple attempts have been made to advance TAM; these include the 
Augmented Technology Acceptance Model (S. Taylor & Todd, 1995), the 
Decomposed Theory of Planned Behaviour (DTPB) (S. Taylor & Todd, 1995) the 
extended technology acceptance model (TAM-2) (Venkatesh & Davis, 2000) (See 
Figure 3.5).  
 
Figure 3.5  Extended Technology Acceptance Model (TAM-2) (Venkatesh & Davis, 
2000) 
None of these models has been able to explain more than 40% of the variance 
in intention to use technology (Legris, Ingham, & Collerette, 2003; Venkatesh et al., 
2003); yet most technology acceptance studies fall short of examining technology 
use (Schaper, 2009).  
3.6.4 Unified Theory of Acceptance and Use of Technology  
Venkatesh, Morris, Davis and Davis (2003) undertook a comprehensive review of 
the technology acceptance literature and identified eight prominent technology 
acceptance models and 32 constructs that contribute to computer use of individuals, 
where intention and/or usage is the key dependent variable.  This review led to 
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Ventakesh et al. (2003) developing their Unified Theory of Acceptance and Use of 
Technology (UTAUT) model (see Figure 3.6).  The UTAUT is the “most 
comprehensive and rigorous development of a model of technology acceptance” 
(Schaper, 2009, p. 86) and had the highest explanatory power of any model at the 
time it was published, being able to explain 70% of the variance in intention to use 
technology (Venkatesh et al., 2003) .  
 
Figure 3.6  The Unified Theory of Acceptance and Use of Technology (UTAUT) 
(Venkatesh et al., 2003, p. 447) 
UTAUT has a relatively low recognition as a technology acceptance model, 
however this has begun to change.  In a library database search (Table 3.1) 
comparing “UTAUT” and “TAM” in the title, abstract or keyword it is clear that 
UTAUT is gaining ground on TAM in research on technology acceptance as 
UTAUT has seen close to 1,400% increase in the number of publications on this 
topic, with TAM achieving a 178% increase in the same timeframe.  Note that being 
published about does not therefore mean that the model has been reviewed 
favourably. 
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Table 3.1  Comparison of Number of Publications on UTAUT and TAM 
Model 
Time Period & Number of Publications Percentage 
Increase Between 
Periods 
Jan 2004 – Dec 2009 Jan 2010 – Dec 2014 
UTAUT   47   654 1391% 
TAM 848 1515  178% 
 
3.6.5 Technology Acceptance and Use Model 
To date the most comprehensive research looking at the use of ICT in 
occupational therapy was undertaken by Schaper (2009).  The Technology 
Acceptance and Use Model (TAUM) was developed by Schaper between 2004 and 
2009.  In this doctoral research Schaper completed a comprehensive historical review 
of technology acceptance theories, which led to the development of the Technology 
Acceptance and Use Model (TAUM).  This model was based on the UTAUT 
(Venkatesh et al., 2003) and Chau and Hu’s (2002b) three technology acceptance 
dimensions which are the implementation context, technological context and 
individual context.  Chau and Hu’s technology acceptance dimensions were 
developed based on the use of telemedicine technology by physicians and is 
therefore also relevant to healthcare professionals such as occupational therapists.  
Schaper developed TAUM with “a socio-technical focus to give due weight to 
the interaction between people (individuals and groups) and ICT” (2009, p. 347).  
Socio-technical is an approach and a methodology developed by the Tavistock 
researchers who founded Action Research.  These researchers believed that attempts 
to increase knowledge should also improve work situations in human terms 
(Mumford, 2006).  The critically important aspect of the socio-technical approach is 
“machines and the associated work organization, should not be allowed to be the 
controlling factor when new work systems were implemented.  Equal attention must 
be paid to providing a high quality and satisfying work environment for employees” 
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(Mumford, 2006, p. 318).  Geels (2004) extends the definition of socio-technology 
(ST) systems stating: 
I define ST-systems in a somewhat abstract, functional sense as the 
linkages between elements necessary to fulfil societal functions (e.g. 
transport, communication, nutrition).  As technology is a crucial 
element in modern societies to fulfil those functions, it makes sense to 
distinguish the production, distribution and use of technologies as sub-
functions.  To fulfil these sub-functions, the necessary elements can be 
characterised as resources. ST-systems thus consist of artefacts, 
knowledge, capital, labour, cultural meaning, etc (p. 900).  
Geels also stated that “ST-systems do not work on their own, but through the 
involvement of human actors, and organisations” (2004, p. 903) and cites pertinent 
work by Strum and Latour (1999) commenting:  
Human beings in modern societies do not live in a biotope, but in a 
technotope. We are surrounded by technologies and material contexts, 
ranging from buildings, roads, elevators, appliances, etc. These 
technologies are not only neutral instruments, but also shape our 
perceptions, behavioural patterns and activities.  Socio-technical 
systems thus form a structuring context for human action (Geels, 
2004, p. 903). 
Schaper’s focus on the development of a technology acceptance and use 
framework was the first of its kind in occupational therapy and received a strong 
response with 1605 completed survey responses able to be used to inform the testing 
of the model.  TAUM was tested using structural equation modelling and Schaper 
and Pervan (2007a) reported that TAUM explains 63% of the variance in behavioural 
intention with performance expectancy, attitude and compatibility having a more 
substantive influence on behavioural intention than effort expectancy or social 
influence (Schaper & Pervan, 2007b). 
Schaper’s research demonstrated that the construct of compatibility was the 
strongest determinant of technology acceptance on occupational therapists’ intention 
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to use technology, followed by performance expectancy and computer attitude 
(Schaper, 2009, p. 349).  Importantly, Schaper also reported “analysis of the 
qualitative comments on the survey showed inadequate access to ICT to be a 
significant issue for occupational therapists” (2009, p. 363).  It was encouraging to 
read that “low levels of ICT related knowledge and skills will not necessarily deter 
an OT from accepting and using technology – it may actually contribute to their 
acceptance by increasing their motivation to improve their skills” (Schaper, 2009, p. 
393). 
Shaper’s research found that “compatibility of the ICT to the existing work 
practices” (Schaper, 2009, p. iv) is the most influential factor in successful adoption, 
and research participants indicated that they were “able to see through the barriers 
and frustrations and expressed their belief in the potential of ICT to add positive 
value to their work” (Schaper, 2009, p. 396).   
As a result of her research, Schaper proposed the Technology Acceptance and 
Outcomes Framework (TAOF).  In this framework Schaper suggests “strategies to 
extend and enhance the utilisation of ICT by occupational therapists and deliver the 
realisation of benefits for the organisation must address the role of organisational 
culture, motivation and goal setting” (Schaper, 2009, p. 407).  TAOF “links 
technology acceptance to the realisation of organisational benefits, organisational 
outcomes and the impacts of technology use” (Schaper, 2009, p. iv).  Although 
TAOF has not yet been tested in research, it is based on comprehensive research 
(Schaper, 2009; Venkatesh & Davis, 2000; Venkatesh et al., 2003) and reflects other 
frameworks presented by eminent scholars, for example Diffusion of Innovations in 
Service Organizations: Systematic Review and Recommendations (Greenhalgh, 
Robert, Macfarlane, Bate, & Kyriakidou, 2004) (see Figure 3.7).  
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Figure 3.7  Diffusion of Innovations in Service Organizations (Greenhalgh et al., 
2004, p. 595) 
3.6.6 Organisational Culture, Motivation and ICT Adoption 
Health care systems are dependent on complex human organisational structures 
and it is therefore essential to examine the cultural dynamics of healthcare 
organisations when examining technology acceptance and use within the healthcare 
sector (Schaper, 2009).  Shirky stated in his popular book Cognitive Surplus: 
Knowledge is the most combinable thing we humans have, but taking 
advantage of it requires special conditions… size of the community, 
the cost of sharing that knowledge, the clarity of what gets shared and 
the cultural norms of recipients (2010, p. 140). 
Shirky (2010) further highlighted that the development of interactive, social 
technology tools have given us the means to collaborate with others to create and 
share knowledge but identified that “our new tools haven’t caused those behaviours, 
they have allowed them.  Flexible, cheap, and inclusive media now offers us 
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opportunities to do all sorts of things we once didn’t do” (Shirky, 2010, p. 63).  
Therefore these tools have provided new opportunities for information management 
and knowledge translation “It’s just new opportunities linked to old motives via the 
right incentives” (Shirky, 2010, p. 126).  
There is a range of driving motivating factors for participating in knowledge 
sharing and these can be categorised using self-determination theory as autonomy, 
competence, and relatedness (Deci & Ryan, 2002).  Shirky stated, “we have always 
wanted to be autonomous, competent and connected; it’s just that now social media 
has become an environment for enacting those desires rather than supressing them” 
(Shirky, 2010, p. 84).  An example of a resource designed to achieve relatedness is 
PatientsLikeMe.com which is a site that connects people with similar chronic health 
conditions to share information and support each other (Shirky, 2010).  However, 
Wasko and Faraj (2000) identified that knowledge sharing is not always motivated 
by altruism or social motivations.  “The motivation to exchange knowledge is 
affected by whether the decision to share is viewed as primarily economic and 
motivated by self-interest, or non-economic and motivated by community interest 
and moral obligation” (Wasko & Faraj, 2000, p. 161).  It is therefore important to 
explore the motivations for the use of technology for information management and 
knowledge transfer. 
Culture is a critical factor that influences integration of knowledge and 
development of a shared interpretation of the environment (Basaglia, Caporarello, 
Magni, & Pennarola, 2010).  Furthermore, team culture is a “set of shared 
assumptions about how [a community] should go about its work, and about its 
members’ relations with one another” (Shirky, 2010, p. 143).  Wasko and Faraj noted 
“organizations promoting knowledge exchange by establishing knowledge markets 
and providing tangible incentives could actually be encouraging hoarding behavior 
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and competitive actions, diminishing the free flow of knowledge in the organization” 
(2000, p. 162).  A positive team environment is one that supports a culture of 
“experimentation and autonomy” (Basaglia et al., 2010, p. 549) to create exchange 
and integration of knowledge among team members (Basaglia et al., 2010).  It has 
been argued that technology acceptance and use is influenced by “a climate that 
facilitates information exchange and learning among team members” (Basaglia et al., 
2010, p. 548).   
3.7 Diffusion of Innovations  
Rogers first published his book Diffusion of Innovations in 1962 and since then 
has re-developed and published the book five times.  The second edition was titled 
Communication of Innovations: A Cross-Cultural Approach (Rogers, 2003), while 
all other editions bear the original title.  Each edition maintained the central focus on 
exploring how innovations diffuse, with each edition expanding on previous editions 
by including new research and theory developed in the context of change in society.   
Innovation is essentially “an idea, practice, or object that is perceived as new 
by an individual or another unit of adoption” (Rogers, 2003, p. 12).  Rogers indicated 
that the key elements for successful diffusion of innovation, the way an innovation is 
communicated across time and within a social system, include: an idea (innovation), 
communication channels, time, and a social system.  Diffusions of innovation theory 
has been used to explain the many areas of change including adoption of technology 
(Ash, 1997; Hamilton, 2010), library services (Minishi-Majanja, 2005), health care 
systems (Greenhalgh et al., 2004), and company logistics (I. J. Chen, Yang, Tang, 
Huang, & Yu, 2008).  In this research diffusion of innovations theory has been used 
to examine how adopter categories play a role in which digital technologies 
occupational therapy stakeholders use and, depending on their style of adoption, in 
when and how innovation is diffused through their social system.  The breakdown of 
adopter categories is illustrated in Figure 3.8.  The categories are described in the 
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paragraphs following Figure 3.8 and the categories used in this research given at the 
end of each description. 
 
Figure 3.8  Breakdown of Adopter Categories across a Typical Population (Rogers, 
2003, p. 281) 
3.7.1 Adopter categories  
Rogers described five adopter categories as ideal types.  “Ideal types are based 
on abstractions from empirical investigations” (Rogers, 2003, p. 282).  Levels of 
innovativeness occurs along a continuum and although there are differences between 
the categories there are no “sharp breaks or discontinuities” (2003, p. 282) between 
them.  The breakdown of each of the five adopter categories, in a typical population, 
is depicted in Figure 3.8 and Rogers’ dominant attributes of each category are in 
italics (Rogers, 2010, p. 279) 
Innovators:  “Their interest in new ideas leads them out of a local circle of 
peer networks and into more cosmopolite social relationships” (Rogers, 2003, p. 
282).  This group tends to have financial resources to absorb losses from potential 
innovation failure; considerable technical knowledge; ability to cope with high 
degrees of uncertainty; venturesomeness; are willing to accept occasional setback; 
may not be respected by members of the local system but play an important role in 
launching innovation from outside into the local system.  Thus the innovator plays a 
role of gatekeeper of new innovations into a system (Rogers, 2003).  In this research 
the term ‘Innovator/Designer’ will be used. 
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Early Adopters: “More integrated part of the local social system than 
innovators” (Rogers, 2003, p. 283).  This group has the highest degree of influence 
on opinion leadership, potential adopters look to this group for advice about 
innovation and early adopters are often chosen as change agents in the diffusion 
process.  Early adopters are generally not too far ahead of the average individual in 
innovativeness therefore they act as role models to others.  This group are considered 
to be “localites” (2003, p. 283) and are respected by his/her peers. Early adopters 
make judicious innovation-decisions to maintain a key position in their local 
communication networks.  In this research study, the term ‘Early adopter/Active 
user’ will be used to mean early adopter. 
Early Majority: “Adopt new ideas just before the average member of a 
system” (Rogers, 2003, p. 283).  The early majority frequently interacts with peers, 
but are rarely the opinion leaders in their system.  They provide interconnectedness 
in the “system’s interpersonal networks” (2003, p. 284) which is an important link in 
the diffusion process.  They take a deliberate and willing approach to adopting 
innovation but do not lead innovation.  Early majority group makes up one third of 
the members of a system.  In this research study, the term ‘Later adopter/Willing 
user’ will be used to mean early majority. 
Late Majority: “Adopt new ideas just after the average member of a system” 
(Rogers, 2003, p. 284).  The decision to adopt innovation may be based on economic 
necessity or peer pressure.  This group is sceptical about change and will not adopt 
innovation until the majority of the system has already done so.  “Uncertainty about 
a new idea must be removed before the late majority feel that it is safe to adopt” 
(2003, p. 284).  The late majority group makes up one third of the members of a 
system.  In this research study, the term ‘Forced adopter/reluctant user’ will be used 
to mean late majority. 
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Laggards: “Are the last in a social system to adopt innovation” (Rogers, 2003, 
p. 284). Rogers further suggests that many laggards are “near isolates in the social 
networks of their systems” (2003, p. 284).  Laggards focus on the past and connect 
with others who do the same.  Laggards prefer traditional approaches and are often 
“suspicious of innovations and change agents” (2003, p. 284).  The reasons for 
lagging behind the group are completely rational as they have limited resources, 
which means that they cannot afford to fail when adopting an innovation.  In this 
research study, the term ‘Luddite/Loathe technology’ will be used to mean Laggards. 
3.8 Summary of Chapter 
Access to health information has increased exponentially since the advent of 
the Internet; yet working through the information in a discerning way requires time 
and expertise to assess the appropriateness of the information (Rogers, 2003, p. 281).  
This chapter explored the concept of digital literacy and explained why digital 
literacy is so important in the knowledge era.  The concepts of data, information and 
multidimensional concepts of knowledge were investigated to explain how these 
concepts are different yet linked.  
Multiple barriers to using digital technology for knowledge management 
activities in occupational therapy education and practice were identified through 
previous research and it was apparent, through the technology acceptance theories, 
that the barriers to using digital technology are multi-faceted and complex.  The 
technology acceptance theories explored included Theory of Reasoned Action, 
Theory of Planned Behaviour, Technology Acceptance Model, Unified Theory of 
Acceptance and Use of Technology, Technology Acceptance and Use Model, Socio-
technical Systems theory, Unified Theory of Technology Use and Acceptance, and 
Technology Acceptance and Outcomes Framework.    
This chapter set the scene for the questions being posed by this research study; 
and highlighted the complex layers that influence both technology acceptance and 
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use.  Schaper’s Technology Acceptance and Use Model was highlighted as it was 
developed after a comprehensive review of the technology acceptance literature, and 
has been tested using structural equation modelling.  The model is able to explain 
63% of the variance in behavioural intention to use technology and, most 
importantly, was developed and tested on an occupational therapy population.  
Schaper’s Technology Acceptance and Outcomes Framework (TAOF), which 
incorporates the TAUM, highlights that organisational culture, motivation and goal 
setting impact the use of technology.  This aligns with research by Basaglia et al. 
(2010) who argue that technology acceptance and use is influenced by team culture.  
The chapter concluded by introducing Diffusion of Innovations Theory and the five 
“ideal types” of adopter categories that can be used to explain adoption of digital 
technology.  The terms that will be used to describe adopter categories in this 
research study were identified. 
3.9 The Key Assertions From Phase 1 of the Research 
Occupational therapy has transitioned through three significant eras since the 
1960s and is currently in the Knowledge era (Hamilton et al., 2014). 
Information is predominantly stored and shared in a digital space, and therefore 
digital literacy has become an essential skill in the Knowledge era (Alavi & Leidner, 
2001; Hamilton et al., 2014) 
Knowledge is “a fluid mix of framed experiences, values, contextual 
information, and expert insight that provides a framework for evaluating and 
incorporating new experiences and information” (Davenport & Prusak, 1998, p. 5) 
Knowledge management is a complex and multifaceted process (Chatti, 2012) 
that combines information management and knowledge transfer (IM-KT) (Hamilton 
et al., 2014). 
Knowledge management involves five essential activities: “sharing, creating, 
using, storing and identifying” (Heisig, 2009, p. 10).  These activities overlap during 
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information-knowledge transformation (Boisot et al., 2007), knowledge translation, 
and knowledge transfer (Hamilton et al., 2014).   
Information management and knowledge transfer (IM-KT) processes are 
impacted by context (Alavi & Leidner, 2001). 
Contextual factors that influence IM-KT include: 
1. Human-oriented factors (culture, people, leadership) (Heisig, 2009, p. 
12), technology acceptance (Schaper, 2009), support and training 
(Chedid et al., 2013; Finkelstein et al., 2012; Gagnon et al., 2012; R. 
Taylor & Lee, 2005);  
2. Technology infrastructure and applications (Heisig, 2009, p. 12); 
infrastructure (Detmer, 2003; Schaper, 2009);   
3. Organisation process and structure (Heisig, 2009, p. 12), time 
(Finkelstein et al., 2012; Gagnon et al., 2012; R. Taylor & Lee, 2005), 
technotope (Geels, 2004);  
4. Management processes (strategy, goals and measurement) (Heisig, 
2009, p. 12). 
Technology acceptance and use theories (Schaper, 2009; Venkatesh et al., 
2003) and contextual factors that influence technology adoption in healthcare 
include: 
1. Human-oriented factors: user factors (Ho et al., 2004), self-
determination (Deci & Ryan, 2002; Shirky, 2010), professional factors 
(Ho et al., 2004),  
2. Technology infrastructure and applications: compatibility of 
technology (Schaper, 2009), logistical issues (Ho et al., 2004) 
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3. Organisation process and structure: organisational factors (Ho et al., 
2004), culture of an organisation (Basaglia et al., 2010; Schaper, 
2009); 
4. Management processes: content issues (Ho et al., 2004), legal factors 
(Ho et al., 2004). 
Diffusion of Innovations theory (Rogers, 2003) suggests that five different 
adopter categories exist in a typical population.  These adopter categories can be a 
starting point to frame exploration of diffusion of innovations in service 
organisations (Greenhalgh et al., 2004) and in occupational therapy (Hamilton, 2010; 
Schaper, 2009).  
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C h a p t e r  4 .  M E T H O D O L O G Y  
“The saddest aspect of life right now is that science gathers knowledge faster than 
society gathers wisdom” 
 Isaac Asimov (1988) 
 
Health care professionals must provide services that are efficacious and cost-
effective.  Occupational therapy, like other healthcare professions, places being an 
evidence-based practitioner at the centre of best practice.  In healthcare, the 
Evidence-Based Practice era emerged in the 1990s (Cusick & McCluskey, 2000; 
Greenhalgh, 1997; Oxman, 1993); and twenty years later, evidence-based practice 
skills are central to the education process of emerging occupational therapists 
(Reynolds, 2010).  In addition to the impact of the Evidence-Based Practice era, core 
knowledge and skills for practicing occupational therapy have changed over the past 
40 years.  Occupational therapy has emerged from being a profession that was 
guided and influenced by other professions such as medicine and nursing, to being a 
self-defined and directed profession, with its own narrative and ontology.   
The change in professional identity, combined with the more recent focus on 
evidence-based practice, has meant that the occupational therapy profession has 
spent much time examining its reason for existing, developing its own professional 
theories and defining the types of knowledge that it needs in order to fulfil its role in 
the modern inter-professional health and social care arenas (Hooper, 2008).   
In the early days of the evidence-based era, many occupational therapists 
reported that they experienced major barriers to accessing up to date information to 
improve their knowledge for practice (Sally Bennett et al., 2003; Humphris, 
Littlejohns, Victor, O’Halloran, & Peacock, 2000; MacEwan Dysart & Tomlin, 
2002).  Since that time, despite a growing body of health care research and evidence 
for practice, occupational therapists continue to find gaps in research evidence that 
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demonstrate the efficacy of occupation-centred practice2.  Therefore, another 
imperative for occupational therapy is to build a stronger culture of research and 
dissemination to create a solid identity as an occupation-centred profession.   
Occupational therapy aims to be recognised as an occupation-centred, client-
centred and evidence-based profession.  To reach this aim requires that occupational 
therapy be an information-literate, science driven, research-strong profession.  One 
of the most critical factors impacting the profession’s capacity to meet this aim is to 
build digital literacy.   
4.1 Purpose of the Research 
This research set out to explore the question “How can we improve digital 
literacy of the occupational therapy profession in order to improve information 
literacy and enhance evidence-based practice”?  
4.1.1 Overarching Research Questions 
The purpose of this research was to understand how to improve the information 
literacy and digital literacy skills of the stakeholders within the occupational therapy 
profession.  Although the original question posed was “How can we improve the 
information literacy and digital literacy of the occupational therapy profession in 
order to enhance evidence-based practice?” it became evident during the research 
process that the research problem was multi-faceted and would need to be examined 
in phases.  As has been explained in the preceding chapters, digital literacy is 
intrinsically linked with information literacy, and information literacy is intrinsically 
linked with having the skills to access best evidence in practice.  These two skills, 
digital literacy and information literacy, are essential for knowledge management in 
providing best practice today.  Therefore, the focus of the primary research question 
                                                
2 Fisher (2013) writes that occupational therapy uses three terms interchangeably; occupation-centred, 
occupation-based and occupation-focused.  “Occupation-centred means to adopt a profession-specific 
response  - a worldview of occupation and what it means to be an occupational being – where 
occupation is placed in the centre and ensures that what we do is linked to the core paradigm of 
occupational therapy” (p. 167). 
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was refined to: “How can we improve occupational therapy stakeholder’s digital 
literacy in order to enhance information literacy for evidence-based practice?”   
Before empirical research could be conducted to investigate the research 
question, it was necessary to fully understand the context and the domain.  Therefore, 
an in-depth search of the literature was conducted.  The preceding chapters have 
described the following:  
1. What is the history and development of the occupational therapy 
profession in the context of this research? 
2. What is digital literacy? 
3. What is information literacy? 
4. How is digital literacy linked to information literacy? 
5. How is information literacy linked to evidence-based practice? 
6. Why is digital literacy important in information management and 
knowledge transfer? 
7. What are the systemic and personal factors that influence digital 
literacy in occupational therapy? 
With this understanding it became clear that in order to answer the primary 
research question three sub questions needed to be addressed.   
1. Which digital technologies do occupational therapy stakeholders use 
for information management and knowledge transfer?  
2. Which of the systemic and personal factors reported in the literature 
influence the use of digital technologies by occupational therapy 
stakeholders? 
3. How can occupational therapy as a profession overcome the systemic 
and personal factors that limit the profession’s capacity to be both 
more information literate and digitally literate? 
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The research design selected to examine each of these research questions has 
been described in Section 4.4 below. 
4.1.2 Formulating a Research Design 
As described in Chapter 1 (page 5) the impetus for this research was that the 
researcher perceived occupational therapy to be behind other professions in its use of 
digital technology for knowledge transfer activities and was concerned that 
occupational therapy would fall further behind other health professions.  The aim 
was to answer the question “How can we improve occupational therapy 
stakeholders’ digital literacy in order to enhance their information literacy for 
evidence for best practice?”  Had the research questions focused on examining “hard 
systems” (Sankaran, 2008, p. 3) then the thesis would have examined issues such as: 
“The impact of improved digital literacy on work performance” or “The impact of 
improved practice on client satisfaction”, and approaches such as randomized control 
trials, cohort design or other research designs would have been selected.   
This research project sought to deliver “workable solutions” to ill-structured, 
complex, real-world problems which were at times “fuzzy” (Checkland, 1999; 
Sankaran, 2008, p. 2).  Therefore the project needed to be “pragmatic” 
(Onwuegbuzie & Johnson, 2006, p. 54).  The pragmatic researcher studies what is 
important based on their own values (Onwuegbuzie & Johnson, 2006, p. 59), they 
start with real-world problems or issues and then progressively build a set of research 
objectives.  Crotty (1998) describes a pragmatic approach to research as “an 
uncritical exploration of cultural ideas and values in terms of their practical 
outcomes” (p. 73).   
This project developed iteratively, with the researcher moving backwards and 
forwards between the research phases rather than completing one phase entirely 
before going on to the next (B. Taylor et al., 2006, p. 7).  The fuzzy led to the hard, 
following an iterative recursive and non-linear cycle of research (Onwuegbuzie & 
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Leech, 2006).  This approach is both workable and pragmatic and explains why both 
qualitative and quantitative methods and tools were utilised. 
4.2 Methodology 
Methodology is defined as “a bridge between philosophical framework and 
methods design” (Hesse-Biber & Leavy, 2011, p. 7) or “the appropriate approach to 
systematic inquiry” (Mertens, 2010, p. 470).  The philosophical framework of 
research includes both the ontological and the epistemological positions of the 
researcher and these should be clearly articulated as they directly impact how a 
research question is formulated, how a research project is conceptualised and how a 
study is undertaken (Hesse-Biber & Leavy, 2011, p. 4).   
Ontology has been defined as “a philosophical belief system about the nature 
of social reality, [and] what can be known and how” (Hesse-Biber & Leavy, 2011, p. 
4).  Mertens (2010, p. 470), expands on this and indicates that it is not simply a belief 
system about the social reality but a belief system about “the nature of reality” itself 
(p. 470).  Within the context of this project, the ontological position of the researcher 
is embedded in a belief that one’s understanding of the occupational therapy 
stakeholders can only be understood from their own perspective and that the 
information collected is only a ‘snap shot in time’ and continually evolving. 
Epistemology is defined by the New Shorter Oxford English Dictionary (1994) 
as “the branch of philosophy that deals with the varieties, grounds, and validity of 
knowledge”.  Mertens (2010) states that epistemology is “the nature of knowledge 
and the relationship between the knower and that which would be known” (p. 470).  
Hesse-Biber (2011, p. 4) gives a further angle to the definition stating that 
epistemology is “about who can be a knower”.  Within the context of this study the 
researcher believes that it is only the occupational therapy stakeholders who are able 
to be ‘knowers’, however discourse with others who are outside the profession, 
including consumers, can improve our knowing.    
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4.2.1 Methodologies Considered but Not Selected 
A range of qualitative research methodologies and methods were investigated 
and considered en route to selecting the overarching methodology and data collection 
methods for the study.  The methodologies are described next, and the reasoning for 
not selecting them is outlined. 
4.2.2 Case Study 
Case study attempts to shed light on phenomena by studying a single case 
example of the phenomena in-depth.  The case can be an individual person, an event, 
a group, or an institution.  “One major feature of case study methodology is that a 
range of data collection methods are combined to gather information with the 
purpose of illuminating a case from different angles” (Johansson, 2003, p. 3). This is 
also called triangulation.  In case study, data collection methods can be qualitative, 
quantitative or both (Johansson, 2003).  Stake (1985) stated: 
Case studies are studies of individual, bounded systems having their 
own intrinsic interest and are usually naturalistic, or 
noninterventionist, in design.  Case studies try to account for 
contextual effects on behaviors that other forms of research attempt to 
isolate.  Results tend to be generalizable to the extent that readers can 
find similarities between reported cases and their own, but the studies 
are not intended to develop grand generalizations (p. 277).   
Case study was not selected for this research because the aim of the research 
was to firstly understand the parameters of the issues before exploring potential 
solutions to the problems presented.  Case study design would have shed light on the 
current situation for a group of occupational therapists, but examining the 
phenomena for a small group would have little impact on knowing how to move 
forward with improving digital literacy for the broader profession. 
4.2.3 Grounded Theory  
A grounded theory approach builds theory from the data generated during the 
research (S. Nagy, Mills, Waters, & Birks, 2010, p. 21).  It starts from the ground 
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and works up in an inductive fashion (B. Taylor et al., 2006).  Grounded theory aims 
to go beyond describing a phenomenon to explaining what is occurring in that 
specific situation (S. Nagy et al., 2010, p. 21) and can be helpful for others 
experiencing a similar situation (Taylor et al., 2006).  Glaser and Strauss (2009) 
founded the use of the term grounded theory in 1967 to refer to the process of theory 
construction generated from novel data which is not influenced by pre-existing 
knowledge.  Glaser and Strauss later disagreed with each other on the influence of 
pre-existing knowledge.  As a consequence Strauss and Corbin (1990) developed an 
adapted form of grounded theory which acknowledged that the context in which the 
research is conducted will always influence theory generation. 
Grounded theory employs a range of data collection methods including 
structured and unstructured interviews, and examining transcripts, documents, the 
media, personal observations and it can also employ the use of statistical research.  
Existing theory is not imposed on the data, but it is used to support an emergent 
theory.  Grounded theory is useful when little is known or experienced about the 
problem under investigation (Taylor et al., 2006).  The defining characteristic of this 
research approach is the production of a theory that has the ability to explain the 
phenomenon under study (S. Nagy et al., 2010, p. 22).  A common criticism of 
grounded theory is an inability to reach the desired level of explanation of a 
phenomenon (S. Nagy et al., 2010, p. 23).   
Grounded theory was not selected for this research as the research questions 
were informed by a range of existing theories, for example: Theory of Reasoned 
Action (Fishbein & Ajzen, 1975), Technology Acceptance Model (Davis, 1985), 
Technology Acceptance and Use Model (Schaper, 2009), Diffusion of Innovations 
(Rogers, 2003), and Data Information and Knowledge Research (Boisot & Canals, 
2007) as a foundation to exploring the topic in-depth.   
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4.2.4 Phenomenology  
The purpose of phenomenology is to understand the lived experience in order 
to explain the nature and meaning of that existence (Taylor et al., 2006).  As 
phenomenology is concerned with studying things of meaning to individuals the 
researcher usually poses questions such as “what is the nature of…” or “what is it 
like to experience…” (B. Taylor et al., 2006, p. 341).  Phenomenology was not 
selected for this study as this method of inquiry is too focused on the experience of 
individuals and would not produce information that would be generalizable to the 
broader population of occupational therapy stakeholders in the countries included in 
this study. 
4.2.5 Ethnography  
“Ethnographic approaches are derived from anthropological and sociological 
sources” (B. Taylor et al., 2006, p. 343).  The aim of ethnographic research is to 
focus on the sociology of meaning through close field observation of sociocultural 
phenomena.  Ethnographies can focus on any identifiable group or culture and the 
researcher studies the group by immersing themselves within the culture.  In this 
research study ethnography may have been appropriate had the research focused on 
just one group such as practicing occupational therapists, or people with superior 
digital literacy skills.  As the research was designed to be broadly inclusive of all 
stakeholders within the profession, and with a range of digital literacy skills, in order 
to elicit multiple viewpoints and theories, ethnography was not appropriate.  Future 
research in this area may benefit from using an ethnographic approach if the focus is 
on understanding particular sub-groups or cultures, for example new occupational 
therapy graduates or educators. 
4.2.6 Action Research 
Action research was strongly considered as a suitable methodology for this 
research project as it is a post-positivist method of inquiry that investigates 
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unstructured problems.  It has been used by a range of disciplines including 
agriculture, social work, education, health, housing, community development 
(McTaggart, 1991, p. 169) and information systems (Checkland & Holwell, 1998) as 
a mode of inquiry in social research since the 1940s (Blum, 1955; Checkland & 
Holwell, 1998; Lewin, 1946, 1947; Sankaran, 2008; Susman & Evered, 1978).   
Action research has a rich history as a method of inquiry and emerged through 
Kurt Lewin’s work applying the scientific method to the work of social reform 
(Hughes & Yuan, 2005, pp. 384–385; Lewin, 1946) and through Dewey's theories in 
progressive educational philosophy (Zeichner & Noffke, 1998).  Kurt Lewin 
described action research as “proceeding in a spiral of steps, each of which is 
composed of planning, acting, observing, and evaluating the result of the action” 
(Kemmis & McTaggart, 1988a, pp. 8-10 as cited by McTaggart, 1991, p. 175).  It is 
“a methodology which has the dual aims of action – to bring about change in some 
community or organisation or program – and research – to increase understanding on 
the part of the researcher or client, or both” (Dick, 1993, p. 6).    
As this research project is a doctoral study that needed to be completed within 
a specific timeframe, action research was rejected as the overarching methodology as 
it was determined that it could extend the project by several years if the study 
included implementation and evaluation of a set of actions necessary to fully explore 
implementing changes to influence the digital literacy of the occupational therapy 
profession.  It was noted, however, that the outcomes of this research could form a 
foundation to future studies that could use action research as the primary 
methodology, as will be discussed in the conclusion chapter. 
4.3 Selecting a Research Methodology 
As explained in the previous chapters no research, to the researcher’s 
knowledge, has been conducted to examine the relationship between digital literacy 
and information management and knowledge transfer activities within the 
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occupational therapy profession to date.  In addition, there does not exist a clear 
framework for understanding the issues surrounding digital literacy by the 
occupational therapy profession.  The research objectives of the project have led to 
the selection of an overarching methodology that would investigate the topic in a 
way that could provide the best understanding of the whole situation.  It was believed 
that using a mixed-methods approach, one that combines qualitative and quantitative 
methods, would provide the best data to answer the research questions (Johnson, 
Onwuegbuzie, & Turner, 2007).  A mixed methods approach provided a structure 
with inbuilt flexibility to meet the requirements of the different research questions at 
different phases of the research.  Mixed methods research provided a better 
understanding of the research problem by combining both quantitative and 
qualitative data gathering methods and, according to Taylor et al (2006), is an 
appropriate methodological choice when the researcher seeks breadth and depth of 
understanding.   
Mixed methods research was defined by Creswell and Plano Clark (2007) as: 
…a research design with philosophical assumptions as well as 
methods of inquiry.  As a methodology, it involves philosophical 
assumptions that guide the direction of the collection and analysis of 
data and the mixture of qualitative and quantitative approaches in 
many phases in the research process.  As a method, it focuses on the 
collecting, analysing, and mixing both quantitative and qualitative 
data in a single study or series of studies.  Its central premise is that 
the use of quantitative and qualitative approaches in combination 
provides a better understanding of the research problems than either 
approach alone (p. 5). 
Mixed methods research is an approach that “attempts to consider multiple 
viewpoints, perspectives, positions and standpoints” (Johnson et al., 2007, p. 113); it 
includes both qualitative and quantitative data to merge, connect or embed the data 
sets together to formulate results.  Quantitative data includes closed-ended 
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information such as that found on attitude, behaviour or performance instruments.  
Qualitative data consists of open-ended information that the researcher can gather 
through means such as interviews.  
4.3.1 Evolution of Mixed Methods as a Research Methodology 
Mixed methods have evolved as a research methodology over the past 50 years 
(Creswell & Plano Clark, 2007).  The first phase of development of mixed methods 
research has been called the “formative period” (p. 13) and was conducted between 
the 1950s and 1980s.  This was the time where researchers started to show an interest 
in using more than one data collection method in a study.  At this time multiple 
methods included either collecting multiple forms of quantitative data or collecting 
both quantitative and qualitative data within the one study.  Campbell and Fiske 
(1959) and Webb, Campbell, Schwartz and Sechrest (1966/2000) are credited as 
being the “first to show explicitly how to use multiple research methods for 
validation purposes” (Johnson et al., 2007, p. 114). 
A research paradigm is defined simply as “a worldview including 
philosophical and socio-political issues” (Teddlie & Tashakkori, 2009, p. 21).  
During the 1970s and through to the 1990s a “paradigm debate” (Creswell & Plano 
Clark, 2007, p. 15) occurred as researchers debated the notion that qualitative and 
quantitative research were each founded on different paradigms and therefore could 
not be combined in research.  According to Rossman and Wilson (1985) three groups 
emerged during this period, the “purists”, the “situationalists”, and the “pragmatists” 
(p. 629).  Purists believed that paradigms could not be mixed, situationalists adapted 
their methods to suit the research and pragmatists believed that multiple paradigms 
could be used concurrently in research.   
The ‘procedural developments’ period of development in the emergence of 
Mixed Methods as a legitimate research method in its own right occurred between 
the 1980s and continued into the new millennium (Creswell & Plano Clark, 2007, pp. 
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15–16).  During this period the focus was on the design and procedures of mixed 
methods research.  Although the debate surrounding paradigms had not yet finished, 
an examination of processes and procedures continued to help legitimise mixed 
methods.  Greene, Caracelli and Graham (1989) produced a “classic article” 
(Creswell & Plano Clark, 2007, p. 15) that examined over 57 evaluation studies and 
developed a classification system of six types of mixed methods research designs.  
During this period mixed methods also saw development in how researchers 
undertook data collection (Brewer & Hunter, 1989) and data analysis (Morse, 1991).  
More recently, mixed methods research has undergone a period of 
consolidation strengthening as it entered the “advocacy as separate design” period 
(Creswell & Plano Clark, 2007, p. 14).  During this period, advocates of mixed 
methods research design have worked hard to overcome disagreements surrounding 
paradigms and methodological issues and expand the use of mixed methods.  As a 
result many researchers identified mixed methods research as the third methodology 
alongside qualitative and quantitative research methodologies (Creswell, 2013; 
Johnson & Onwuegbuzie, 2004; Tashakkori & Teddlie, 2003).    
Johnson, Onwuegbuzie, and Turner (2007) developed a definition for mixed 
methods based on 19 definitions by 21 recognised mixed methods researchers.  The 
variations in definitions given by the researchers fell into several categories; what 
was being mixed (methods, methodologies, or types of research), the place in the 
research process in which the mixing occurred (e.g. data collection, data analysis), 
the scope of the mixing (e.g., from data to worldviews), the purpose or rationale for 
mixing (e.g., breadth, corroboration), and the elements driving the research (e.g. 
bottom-up, top-down, the core component) (Creswell, 2011, p. 271). 
The definition of mixed methods research by Johnson et al. (2007) was: 
Mixed methods research is the type of research in which a researcher, 
or team of researchers, combines elements of qualitative and 
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quantitative research approaches (e.g., use of qualitative and 
quantitative viewpoints, data collection, analysis, inference 
techniques) for the purposes of breadth and depth of understanding 
and corroboration (p. 123). 
It is now accepted (Creswell, 2011, p. 271) that in mixed methods the 
researcher does the following: 
• Collects and analyses persuasively and rigorously both qualitative and 
quantitative data (based on research questions); 
• Mixes (or integrates or links) the two forms of data concurrently, by 
combining them (or merging them), or sequentially, by having one build 
on the other, and in a way that gives priority to one or to both; 
• Uses these procedures in a single study or in multiple phases of a program 
of study; 
• Frames these procedures within philosophical worldviews and a 
theoretical lens; and 
• Combines the procedures into specific research designs that direct the plan 
for conducting the study. 
4.3.2 Worldviews and Stances in Mixed Methods research 
Creswell and Plano Clark (2007) describe four worldviews used in research 
and state that these worldviews influence the approach and stance taken by 
researchers in their decisions about their research.  The four worldviews are outlined 
in Table 4.1 and the three stances often taken by mixed-methods researchers that 
evolve from these worldviews are outlined in the following section.   
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Table 4.1  Four Worldviews Used in Research (adapted from Creswell & Plano 
Clark, 2007, p. 22) 
 
Postpositivism Constructivism Advocacy and 
Participatory 
Pragmatism 
Researchers make 
claims for knowledge 
based on: 
Meaning is 
formed from 
subjective views: 
Focus is on the 
need to improve 
society: 
Focus is on the 
consequence of 
research: 
 Determination 
 Reductionism 
 Empirical 
observation & 
measurement 
 Theory verification 
 Understanding 
multiple 
participant 
meanings 
 Social and 
historical 
construction 
 Theory 
generation 
 Political 
 Empowerment 
and issue 
oriented 
 Collaborative 
 Change 
oriented 
 Consequences 
of actions 
 Problem 
centred 
 Pluralistic 
 Real-world 
practice 
oriented 
 
Creswell and Plano Clark (2007) explain the four worldviews further and 
describe how each contributes differently to research approaches.  Postpositivism is 
usually associated with quantitative research; Constructivism is usually associated 
with qualitative research, Advocacy and Participatory are influenced by political 
concerns and are more often associated with qualitative approaches than quantitative 
approaches but can incorporate both.  “All four worldviews have common elements 
but take different stances on these elements” (p. 23).   
The stance taken by the researcher conveys how his or her worldview provides 
a foundation for the design of the research.  This project was concerned with asking 
‘real-world practice-orientated’ questions, therefore a pragmatic approach was taken.  
Creswell and Plano Clark (2007) state that pragmatism is the best paradigm or 
worldview that fits mixed methods research.  Pragmatism is a set of ideas that has 
emerged from historical figures including Dewey, James, and Pierce to contemporary 
writers and researchers including Cherryholmes, Murphy and Rorty (Creswell & 
Plano Clark, 2007, p. 26).  Pragmatism focuses on: real-world practice oriented 
problems which are pluralistic; and the consequences of actions (Creswell & Plano 
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Clark, 2007, p. 22).  Pragmatism is essentially a view that researchers should use 
whatever works to answer research questions (Johnson & Onwuegbuzie, 2004; 
Teddlie & Tashakkori, 2009) and this can include qualitative approaches, 
quantitative approaches or both.  Those holding this stance assert that “the research 
question drives everything” (Teddlie & Tashakkori, 2009, p. 23) and this should 
direct the method or the philosophical worldview selected to answer the research 
question. 
4.4 Interpreting and Analysing Data in Mixed Methods Research 
Many approaches can be used in the interpretation and analysis of data and 
must be selected to match the approach taken in the data collection.  Interpretive 
questions – why, what, how, who, where, when – are useful in analysing participant 
observation or when researching the literature.  Techniques such as categorising and 
coding, and analysing key experiences are useful methods for analysing data from 
questionnaires or interviews.  Descriptive research and analytical/explanatory 
research can also have a role in answering questions raised in the research (Teddlie 
& Tashakkori, 2009).   
4.4.1 Rigor in Mixed Methods Research  
As mixed methods research incorporates both quantitative and qualitative data 
gathering techniques, researchers need to establish that the outcomes of both 
approaches to research are rigorous and trustworthy (Stringer, 2007, p. 57).  In 
quantitative research, researchers are required to establish reliability and validity of 
the research process.  “Reliability refers to an examination of stability and 
equivalence of the research conditions and procedures” (Keeney, Hasson, & 
McKenna, 2011, p. 96).  
Onwuegbuzie and Johnson (2006) argue that because mixed methods research 
combines “complementary strengths and non-overlapping weaknesses of quantitative 
and qualitative research evaluating the validity of findings is particularly complex” 
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and call this “the problem of integration” (p. 48).  Messick (1990) indicates that the 
philosophical foundations combine elements of multiple philosophical and 
methodological perspectives.   
In order to establish rigor in mixed methods research, the researchers must 
provide evidence that they have included procedures to establish credibility (truth 
value), transferability (applicability), dependability and confirmability of the 
research process (Krefting, 1991; Stringer, 2007).  Checks for trustworthiness are 
designed to ensure that the results of the research must not simply reflect the 
researcher's perspective, biases and worldview or be based on simplistic or 
superficial analyses of the issues investigated (Stringer, 2007, p. 57).   
Credibility 
Credibility is the “plausibility and integrity of a study” (Stringer, 2007, p. 57).  
Having credibility is also called truth-value (Krefting, 1991).  In qualitative research, 
truth-value is usually obtained from the discovery of human experiences as they are 
lived and perceived by informants.  Truth-value asks whether the researcher has 
established confidence in the truth of the findings for the subjects or informants and 
the context in which the study was undertaken (Lincoln & Guba, 1985).  
Sandelowski (1986) suggested that a qualitative study is credible when it presents 
descriptions or interpretation of human experience that people who also share that 
experience would immediately recognize.  Truth-value is subject-oriented and is not 
defined by the researcher before the research commences (Sandelowski, 1986).  
Transferability 
The ability to transfer or generalise results to the wider population is not 
relevant in many qualitative studies as each situation is made up of a particular 
researcher in a particular situation with a particular group of informants (Krefting, 
1991).  That does not mean that information discovered in qualitative research 
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cannot be applied to other situations.  Lincoln and Guba (1985) explain that 
transferability of research findings is more the responsibility of the consumer of the 
research rather than the producer of the research.  Therefore it is important that the 
researcher has provided sufficient description of the context(s), activities and events 
that led to the outcomes of the study to allow for comparison by people, who were 
not involved in a study, to make their own determination about applicability and 
transferability of the research to their own context (Stringer, 2007).  
Confirmability  
Confirmability means that researchers have clearly described the research 
procedures that actually took place and a clear description about the data collected, 
which instruments were used, and how field notes, tapes, journals and other artefacts 
related to the study were managed.  This is also called an audit trail.  A clear audit 
trail confirms the veracity of the study, providing another means for confirming that 
the research is trustworthy (Stringer, 2007, p. 59). 
Dependability. 
“Dependability focuses on the extent to which people can trust that all the 
measures required of a systematic research process have been followed” (Stringer, 
2007, p. 59).  In mixed methods research dependability can also be enhanced by 
creating a clear audit trail and making raw data available to research consumers 
when requested. 
4.4.2 Threats to Validity 
Validity simply means that the research “measures what it claims to measure” 
(B. Taylor et al., 2006, p. 177).  More specifically, a study can be defined as having 
internal and/or external validity.  External validity refers to the extent to which the 
results from the study can be generalised to other populations and internal validity 
refers to how well the tool measures what it is supposed to be measuring (B. Taylor 
et al., 2006, p. 178).  Researchers must ensure that reliability and validity of the 
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research tools and data analysis processes are explained.  Complex arrays of factors 
that are threats to internal/external validity are depicted in Figure 4.1 (Onwuegbuzie 
& Johnson, 2006, p. 50). 
 
Figure 4.1  Threats to Internal and External Validity (Onwuegbuzie & Johnson, 
2006, p. 50) 
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4.5 Approaches to Mixed Methods Research 
There are many approaches to data collection used in mixed research and the 
methods selected should match the question being posed.  Validation is 
accomplished by a broad range of data gathering techniques and is accomplished by 
including “triangulation of observations and interpretations, by participant 
confirmation, and by testing the coherence of arguments being presented” 
(McTaggart, 1991, pp. 177–178).  Approaches to mixed methods research draw from 
multiple paradigms (Maxwell & Loomis, 2003), and may use a range of data 
collection approaches including observations, unobtrusive measures, focus groups, 
interviews, questionnaires and tests (Johnson & Turner, 2003). 
Mixed methods research can be conceptualised by typology (Onwuegbuzie & 
Johnson, 2006) where the research design is described by the way that it has been 
combined.  Typologies include concurrent, sequential, conversion (Tashakkori & 
Teddlie, 2003), parallel (Onwuegbuzie & Johnson, 2006) or full mixed manner 
(Onwuegbuzie & Johnson, 2006, p. 53).  
In this study, data was collected using different approaches at each phase, data 
was analysed separately, and each data set led to its own set of inferences.  No 
“meta-inference” (Onwuegbuzie & Johnson, 2006, p. 53) was sought and although 
the results will be brought together in a summary discussion chapter, each stage of 
the research was reported separately.  Using a typology approach to describe mixed 
methods research, this approach could fit in the category of “parallel mixed design” 
(Onwuegbuzie & Johnson, 2006, p. 53), which is also called “concurrent mixed 
method design” (Tashakkori & Teddlie, 2003, p. 704). 
Concurrent mixed method design is defined as “a multistrand design in which 
both qualitative and quantitiative data are collected and analyzed to answer a single 
type of research question (either qualitative or quantitative).  The final inferences are 
based on both data analysis results.  The two types of data are collected 
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independently, at the same time or with a time lag” (Tashakkori & Teddlie, 2003, p. 
704). 
4.6 Research Methods Used  
This study was undertaken in three phases.  Figure 4.2 depicts these phases and 
the methods of data collection across each of the phases of the study.  It highlights 
how across each of the phases multiple layers of research were being conducted.  
 
Figure 4.2  Phases of Research and Methods of Data Collection 
4.6.1 Three Phases of Research 
The focus of the research in Phase 1 was on the development of a conceptual 
framework and this was completed using a combination of historical research and an 
ongoing reflexive cycle of literature review, framework development, and critical 
reflection.  The conceptual framework was used to inform the development of the 
surveys which were conducted in Phase 2 of the research.  The conceptual 
framework was also further refined during analysis of the survey responses, which 
led to continued development of the conceptual framework through the Delphi study, 
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which occurred in Phase 3 of the research.  The conceptual framework was therefore 
developed, refined, critiqued and further refined throughout all three phases of the 
research and formed one continual thread of the research process.  A full description 
of the development of the conceptual framework is in Chapter 6 (page 131). 
After the conceptual framework had been developed (Phase 1) it was evident 
that both qualitative and quantitative approaches to data collection would provide the 
most useful information to answer the research questions in Phase 2 and 3 of the 
study.  Schaper (2009, p. 158) stated “qualitative methods of enquiry permit richer 
information to be gathered, leading to a deeper understanding of the process of 
technology acceptance and has been widely used in technology acceptance research”.  
Qualitative data enriches our understanding of the dynamic interaction between 
people, context, organisational issues on the development of digital literacy skills 
and highlights how the constructs may change over time (Schaper, 2009).  
Quantitative research is mostly used to explore a theory and is “confirmatory in 
nature” (Teddlie & Tashakkori, 2009, p. 23).  However, descriptive research using 
quantitative data is “conducted with the goal of exploring the attributes of a 
phenomenon or the possible relationships between variables” (Teddlie & Tashakkori, 
2009, p. 23).   
It is important to note that although authors such as Creswell (2013), 
Tashakkori and Teddlie, (2003), Onwuegbuzie and Leech (2006), and Onwuegbuzie 
and Johnson (2006) state that mixed methods research can be described in 
typologies, Maxwell and Loomis (2003, p. 244) caution that existing typological 
approaches have their limitations.  They give three clear arguments against 
describing mixed methods strictly by typologies.   
• The diversity of approaches is far greater than any typology can adequately 
encompass. 
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• Most typologies leave out key components of the research design including the 
purposes of the research, the conceptual framework used and the strategies for 
addressing validity.  “Typologies also tend to be linear in their conception of 
design, seeing the components as phases of the design rather than interacting 
parts of the complex whole”. 
• Typologies do little to conceptualise the interaction between the qualitative and 
quantitative components of the research design as they cannot fully capture the 
foundational paradigms taken in mixed methods research.   
Two research processes depicted by Maxwell, and refined by Maxwell in 
collaboration with other authors, illustrate that by describing mixed methods research 
as multi-faceted and non-linear the researcher can more fully capture the research 
process.  The Interactive Model of Research Design (Maxwell, 2012, p. 5; Maxwell 
& Loomis, 2003, p. 246) is incorporated by Maxwell in the Contextual Factors 
Influencing a Research Design (Maxwell, 2012, p. 6; Maxwell & Loomis, 2003, p. 
247) and depicts the complexity of the research process (see Figure 4.3). Both have 
been used to describe the research process used in this study.  
 
Figure 4.3  Conceptual Factors Influencing a Research Design 
Source: Maxwell (2012) 
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4.7 Limitations of Mixed Methods Research 
Mixed methods research gathers data using research approaches from both the 
qualitative and quantitative paradigms, this is seen by its proponents as its core 
strength and why it is now seen by some as the third research paradigm in its own 
right (Onwuegbuzie & Johnson, 2006, p. 59; Teddlie & Tashakkori, 2009).  
Gathering information using multiple paradigms is sometimes considered to be 
tenuous (Onwuegbuzie & Johnson, 2006, p. 59), some view it as its limitation and 
this is highlighted by the incommensurability thesis (Lincoln, 2010; Sankey, 1993) 
or incompatibility thesis (Teddlie & Tashakkori, 2009, p. 98).  The notion of 
“incommensurability of scientific theory” developed by Kuhn and Feyerabend in 
1962 (Sankey, 1993, p. 759) is based on the view that there is “no recourse to neutral 
experience or objective standards to adjudicate between theories” (Sankey, 1993, p. 
760) and that when theories do not share common languages there is a “failure to 
achieve exact translation” (Sankey, 1993, p. 767).  Lincoln (2010) commented that 
Rom Harré, Mary Hesse, and Julienne Ford have declared the incommensurability 
thesis alive and well and assert “mixed methods pragmatists tell us nothing about 
their ontology or epistemology or axiological position” (p. 7).   
Sankey (1993 suggested that Kuhn and Feyerabend were of the belief that 
qualitative and quantitative research paradigms could not be used together in the 
same study because they did not share a common language.  It is interesting to note 
that Kuhn’s thinking was reported to evolve over the course of twenty years; and in 
1983 he had moderated his stance stating that “translation [between paradigms] need 
not necessarily be word-for-word” (Sankey, 1993, p. 768) and some of the content of 
different theories may be directly compared with each other using combinations of 
terms or phrases of the other language.  In contrast, Lincoln states that her “argument 
with the mixed-methods theorists is not that they mix methods, since Egon Guba and 
I advised that that be done 30 years ago” (2010, p. 7), she states that her concern is 
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that mixed methodologists fail to articulate “the premises, assumptions, and 
paradigmatic bases” of their work.  Lincoln states that in order to overcome the 
incommensurability thesis “…the philosophers among us must work to explicate a 
stance on this over the coming years” (p. 7).  Lincoln suggests that although the 
discourse by philosophers is important “it will undoubtedly not please everyone” (p. 
7) as there are too many researchers with different standpoints for the research 
community to “arrive at some final metaphysics or even an equifinal détente” (p. 7).  
Lincoln does suggest that it is important however, to at least engage in discussion 
that will shape the discourse and “challenge the compatibility/incompatibility 
contradiction” (p. 8). 
The incommensurability thesis is important to keep in mind while designing 
and undertaking mixed methods research.  The reason that researchers choose mixed 
methods research is to be able to approach a research question from different 
worldviews and paradigms, axiological assumptions and stances, and these 
assumptions need to be clearly articulated.  Tashakkori and Teddlie (2003) and 
Creswell (2011) argue that the core strength of mixed methods is that researchers can 
select and use different paradigms at different phases of a study.  Doing this enables 
researchers to select multiple methods of data collection to inform the one research 
question.  This is the core strength of mixed methods research as and is known as 
“triangulation” (Tashakkori & Teddlie, 2003, p. x).   
In addition to the philosophical arguments against mixed methods research a 
number of practical issues have also been highlighted as limitations to consider in the 
selection of mixed methods.  One issue raised is that mixed methods research is only 
a strength if the researcher, or research team, has skills in both qualitative and 
quantitative research collection and analysis approaches (Hesse-Biber & Leavy, 
2011; Teddlie & Tashakkori, 2011).  It is therefore important that the researcher, or 
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research team, have the necessary skills to undertake the research approaches 
selected or that they seek input by skilled researchers for specific aspects of the 
research process.  For some projects this has been addressed by the creation of 
research teams that combine people with expertise across the methodological 
approaches.  Multi-person teams can experience challenges in that it may be difficult 
to integrate the input of all team members in the research activities and in the 
analysis and findings (Hesse-Biber & Leavy, 2011).  In the case of this research the 
study was completed by one individual with the input of the expertise of supervisors 
and consultants as required to assist in the design and analysis phases.  Both 
supervisors brought strengths in both the qualitative and quantitative paradigms and 
data collection approaches used and a consultant was used to ensure the data analysis 
processes were rigorous.   
Another practical argument against mixed methods research is that mixed 
methods research can be logistically difficult as it incorporates multiple data 
collection methods across multiple data collection phases (Teddlie & Tashakkori, 
2011).  Logistical concerns are important to consider, particularly when a study is 
tightly time-bound.  In the case of this doctoral research the student researcher was 
part-time and research timelines were flexible. 
Mortenson and Oliffe (2009) found that mixed methods research accounted for 
14% of articles published across nine occupational therapy journals between the 
years of 2000 and 2005, with many of the studies cited using a combination of 
standardised instruments, interviews and surveys.  The authors noted that within 
mixed methods research in occupational therapy qualitative findings were often 
subordinate to quantitative findings and many researchers failed to justify why mixed 
methods had been chosen.  Although Mortenson and Oliffe’s (2009) review is 
becoming dated it is important to acknowledge that bias towards one research 
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paradigm may be the result of the researcher’s personal value of one source of 
evidence over another.  Furthermore bias may be due to one research paradigm being 
more widely accepted in the researcher’s profession and for researchers to weigh 
quantitative findings over the qualitative findings (Hesse-Biber & Leavy, 2011; 
Mortenson & Oliffe, 2009).  
Although Shank (2013) called for occupational therapists to utilise mixed 
methods research as it enables researchers “to see previously unnoticed relationships, 
to question assumptions and to find new insights” (p. 193) the reason for choosing a 
research paradigm is based on the purpose of the research.  Mixed methods research 
is best when the researcher seeks to obtain “both confirmatory plus exploratory data” 
(Teddlie & Tashakkori, 2009, p. 22). 
4.8 Summary of Chapter 
The research paradigm that informed this research was pragmatism.  
Pragmatism is “a deconstructive paradigm that debunks concepts such as ‘truth’ and 
‘reality’ and focuses instead on ‘what works’ as the truth regarding the research 
question under investigation.  Pragmatism rejects the either/or [quantitative or 
qualitative] choices associated with the paradigm wars, advocates for the use of 
mixed methods in research, and acknowledges that the values of the researcher play a 
large role in the interpretation of results” (Teddlie & Tashakkori, 2009, p. 342).  
Pragmatism was selected because the research process developed iteratively and 
mixed methods research offers the option to combine qualitative and quantitative 
data collection methods across the research phases.  Both data collection methods 
used in this study, survey design and Delphi, are clearly outlined in the subsequent 
chapter.  
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C h a p t e r  5 .  C O N D U C T  O F  R E S E A R C H  
“We cannot know anything with perfect certainty… the real question is what 
can we know and how can we justify what we think we can know” 
 (Linstone & Turoff, 1975a, p. 20).   
 
Research studies consist of a series of interrelated steps and processes that are 
combined to identify the goals of the research, investigate existing theory and prior 
research, pose clear and answerable research questions, identify research methods 
that will best answer the research questions and factor in the ways in which these 
components act upon and influence each other.  Maxwell and Loomis (2003) state 
that a good research design balances the elements of the research steps and process to 
promote “efficient and successful functioning” (p. 245) while a flawed design leads 
to “poor operation or failure” (p. 245).  This chapter will provide a detailed 
description of the data collection processes used in this study using the Conceptual 
Factors Influencing a Research Design developed by Maxwell (2012) to map the 
research process, as shown in Figure 4.3. 
5.1 Goals of Research 
Maxwell’s (2012) depiction of “Conceptual Factors Influencing a Research 
Design” (p. 6) has been used to highlight the factors that influence the identification 
and clarification of research goals (see Figure 5.1).  The goal of this research was to 
articulate a plan for occupational therapy to become a digitally literate profession to 
enhance information literacy and evidence-based practice.  The goal emerged from 
perceived problems based on observations made by the researcher in the role of 
occupational therapy practitioner between 1990 and 2003; and in the role of 
occupational therapy educator between 2003 and 2014, which was detailed in 
Chapter 1 (page 1).  Concerns about the digital literacy of the occupational therapy 
profession was corroborated by colleagues, peers and through the literature that 
showed that the occupational therapy profession appeared to lag behind other health 
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professions in adjusting to the demands of the Evidence-Based Practice era (Sally 
Bennett et al., 2003; Cusick & McCluskey, 2000; MacEwan Dysart & Tomlin, 
2002), and the digital era (Bodell, Hook, Penman, & Wade, 2009; Schaper & Pervan, 
2007a; Verdonck & Ryan, 2008).  
Part of the ethical considerations when articulating the goals of a study is to 
state clearly why the study is important and worthwhile.  This study is important 
because it will provide key stakeholders within the occupational therapy profession 
with a blueprint for advancing digital literacy within the profession.  This in turn will 
impact information literacy skills of the profession.  These two skills are essential to 
evidence-based practice and are both therefore a minimum requirement for practicing 
in today’s healthcare system.   
 
Figure 5.1  Conceptual Factors Influencing a Research Design (Goals) 
Source: Maxwell (2012) 
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5.2 Research Questions 
After the goals of the research were identified to articulate a plan for 
occupational therapy to become a digitally literate profession to enhance information 
literacy and evidence-based practice, a conceptual framework was developed to 
structure the overall research topic so that research questions could be more easily 
articulated and appropriate data collection methods could be selected.  Figure 5.2 
highlights the factors that influenced the phase of establishing research questions. 
 
Figure 5.2  Conceptual Factors Influencing a Research Design (Research Questions) 
As described in Chapter 4 (page 66) the overarching research question was 
“How can we improve occupational therapy stakeholder’s digital literacy in order to 
enhance information literacy for evidence-based practice?”  The sub-questions that 
emerged from this question were: 
1. What is the current level of digital literacy among occupational therapy 
stakeholders? 
2. Which digital technologies do occupational therapy stakeholders use for 
information management and knowledge transfer?  
Source: Maxwell (2012) 
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3. Does adopter category influence use of technology? 
4. How proficient are occupational therapy stakeholders at using digital 
technology for information management and knowledge transfer? 
5. Which of the systemic and personal factors reported in the literature 
influence the use of digital technologies by occupational therapy 
stakeholders? 
6. Do occupational therapy stakeholders believe they have a role to play in 
enabling the use of computers as an activity of daily living with clients? 
7. How can occupational therapy become a more digitally literate 
profession? 
8. How can occupational therapy overcome the systemic and personal 
barriers to using digital technology for information management and 
knowledge transfer? 
9. What can key stakeholders do to advance the profession’s capacity to be 
more digitally literate? 
 
Figure 5.3  Conceptual Factors Influencing a Research Design (Methods)  
Source: Maxwell (2012) 
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Figure 5.3 depicts the factors that influenced the methods selected for this 
research study.  Participants’ concerns, research setting, researcher’s skills and 
preferred style of research, and research paradigm have all been discussed 
previously.  Ethical standards and funding and funder goals will be discussed next. 
5.2.1  Ethical Standards 
Attention to ethical issues in research is integral to every aspect of the design 
process.  Ethical considerations start from the identification of research goals, to the 
selection of the research methods, the development and critique of a conceptual 
framework, the recruitment of participants in the project, the approaches to data 
collection, the data analysis, the conclusions and finally, the dissemination of results 
(Maxwell, 2012, p. 7).   
Ethical approval was received from Deakin University’s Human Research 
Ethics Committee for all phases that included research using human participants.  
Participants in the surveys and the Delphi study were required to give consent to 
participate and were informed that their participation was voluntary and that they 
could withdraw at any time, without prejudice.  Participants were assured that no 
identifying information was recorded or reported in either the quantitative or 
qualitative data during each phase of the research.   
The email addresses of the participants who entered the draw to win an iPod 
Touch in the first two questionnaires in the survey were removed from the data set 
after the drawing for the prize was completed and awarded and before any data 
analysis commenced.  The email addresses were destroyed, as they were not required 
for data analysis.  All participants were notified that the data would be used in 
publications and presentations arising from the study, which would include a 
dissertation, conference presentations and proceedings, journal articles and 
potentially a book or book chapters; and that no data collected would be identifiable.  
In keeping with Deakin University requirements, all hard copy and soft copy data is 
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being stored in accordance with their best practice guidelines and recommendations, 
which is a minimum of six years.  All recruitment and consent documents are 
available as Appendices (see page 326 to 343). 
5.3 Population of Interest 
For the purposes of this research, the three sub-groups of the population were 
defined as follows: 
Occupational Therapy Students  
Individuals who are currently undertaking Bachelor, Master or Doctoral studies 
in an entry-to-practice occupational therapy degree, but who are not yet qualified to 
practice as an occupational therapist.   
Occupational Therapy Educators  
Individuals who are qualified to practice as an occupational therapist and who 
are currently employed in the higher education sector in a Bachelor, Master or 
Doctoral occupational therapy degree program. 
Occupational Therapy Practitioners 
Individuals who are qualified to practice as an occupational therapist and who 
are currently practicing as an occupational therapist. 
5.4 Target Countries  
For both surveys, participants were recruited from Australia, New Zealand, 
United Kingdom (UK), Canada, and the United States (US).  These countries were 
selected because they all have English as their first language, they have very similar 
social and political structures (Egri et al., 2012) all five countries have had 
occupational therapy training programs since at least 1950 and are founding 
members of the World Federation of Occupational Therapists (WFOT).  The national 
Associations for occupational therapy in these five countries are very closely aligned 
with each other; for example members of Australia's national association have 
reciprocal rights to access the journals of the New Zealand, Canadian and British 
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journals of occupational therapy and similar agreements exist for members of each of 
these five nations’ members.  Where appropriate the five countries were clustered 
into three geographic regions for analysis of the research.  The regions aligned with 
geographic regions of the world and education standards required for entry-to-study 
and entry-to-practice.  The three regions were: 1. Australia-New Zealand where there 
is a minimum of a bachelor degree for entry to practice, 2. Canada-US where there is 
a minimum of master’s degree for entry to practice and, 3. United Kingdom and 
Ireland where there is a minimum of a bachelor degree (honours) for entry to 
practice.  More detail about entry-to practice and continuing professional 
development requirements for registration is provided in Chapter 7, (page 154). 
5.5 Phase 2: Survey Design 
A survey is a “system for collecting information from or about people to 
describe, compare, or explain their knowledge attitudes, and behaviour” (Fink, 
2003a, p. 1).  Designs for survey studies can be categorized as experimental or 
descriptive; and they can be conducted as face-to-face interviews, telephone 
interviews and self-administered surveys using pen and paper or online, also known 
as questionnaires (Buckingham, 2004; Fink, 2003a). 
When designing a questionnaire for a survey, the researcher firstly needs to 
consider the goals of the research, what information they are seeking and from whom 
they seek the information.  Therefore, the approach to wording questions is strongly 
influenced by the survey’s context: its purpose, who asks the questions, how the 
questions are asked (e.g. online questionnaire or face-to- face interview), and the 
characteristics of respondents and their capacity to respond (Fink, 2003b).   
5.5.1 Survey Goals 
The broad purpose of the surveys was to explore which online technologies 
occupational therapy students, educators and practitioners were using for information 
management and knowledge transfer.  The aim was to collect baseline data that 
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would give an indication of the digital literacy of members of these stakeholder 
groups and inform the next phase of the project. 
5.5.2 Questionnaire Development 
After identifying the overall purpose of the inquiry, questionnaires were 
developed to explore a set of questions that would test the hypothesis (Fink, 2003b).  
The hypothesis was that occupational therapy stakeholders do not have high levels of 
digital literacy skills and this is impacting information literacy and capacity to access 
and apply evidence for practice.  
One questionnaire was developed for educators and students as they both have 
access to information using resources available through their higher education 
institutions.  The second questionnaire was developed for practitioners because it 
was important to identify the type of workplace they are employed in and the type of 
client populations they work with.  The questionnaires were distributed using an 
online survey program SurveyMonkey®.   
The questionnaires were designed to explore the current use of digital 
technology for information management and knowledge transfer by occupational 
therapy students, educators and practitioners.  The conceptual framework developed 
in Phase 1 of the research, in conjunction with the research literature (Alavi & 
Leidner, 2001; Chismar & Wiley-Patton, 2003; Graham et al., 2006; Hargittai, 2005; 
Mancinelli, 2005; Schaper & Pervan, 2007a; Seeman, 2008), informed the 
questionnaire development.  Chapter 6 (page 131) provides a detailed description of 
the development of the conceptual framework.   
The questionnaires were designed to examine the following areas: 
• Computer & mobile technology access and use. 
• Self-assessment of adopter category 
• Online tools presently used for knowledge retrieval, storage, sharing  
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• Self-assessment of factors that impact use of online technology 
• Thoughts about computers as a tool for information management and 
knowledge transfer in occupational therapy 
• Computer use as an activity of daily living  
• Computer use in occupational therapy 
5.5.2.1 Designing the questions 
As question design directly influences the reliability and validity of a survey 
(Fink, 2003c) the questions were written clearly, in simple conventional English and 
designed to meet one purpose (Fink, 2003c; Oppenheim, 1992).  When creating 
questions for the questionnaire, the researcher decided on the purpose of the question 
and designed the question stem, the initial part of the question, to introduce the 
information being collected from the respondents and set up the question as either an 
open or a closed question.  Terminology not widely understood was defined, for 
example the terms ‘information management’ and ‘knowledge transfer’ were both 
defined so that respondents could understand what the researcher meant when using 
these terms.   
The majority of the questionnaires were created using a closed question format 
to elicit specific and consistent quantitative responses through rating scales.  Figure 
5.4 shows an example set of closed questions.  This approach was selected so that the 
data collected was able to be analysed and represented using descriptive statistical 
analysis which is “the analysis of numeric data for the purposes of obtaining 
summary indicators that can efficiently describe a group and the relationship 
between the variables within the group” (Teddlie & Tashakkori, 2009, p. 24).  
Closed questions can provide respondents with a selection of answers to choose 
from, and are more difficult to write than open questions as a range of potential 
answers need to be considered in the development of the question and response 
options (Fink, 2003c).  
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A number of open questions were also included to generate information about 
unknown aspects of the research topic and to elicit an open or personal response 
from the respondents (Fink, 2003a; Oppenheim, 1992).  This approach adds “depth, 
meaning and detail” to the numerical data (Fink, 2003a, p. 64).  Collecting both 
qualitative and quantitative data increased the robustness of results by creating 
triangulation of data collection, to provide a deeper understanding of what is actually 
occurring (Tashakkori & Teddlie, 2003). 
 
Figure 5.4  Example of a Section of the Questionnaire Using Closed Questions 
5.5.2.2 Structure of the questionnaires 
The questionnaires were designed to create logical order because the questions 
needed to be organised in a way that would elicit information that could be used to 
test the hypothesis (Oppenheim, 1992).  Each set of questions was structured to flow 
to the next set of questions.  The questionnaires were designed with an opening page 
that included information about the research (plain language statement) and then 
each potential participant was asked to give their consent to participate in the 
research.  
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To reduce the chance of error or bias in the responses given to the questions 
each section of the questionnaire included clear instructions for the respondents 
(Fink, 2003a).  Instructions were worded in plain English and leading statements 
were avoided.  Jargon was used only when it was language commonly used by the 
stakeholders, e.g. ‘activities of daily living’ and language commonly used within the 
lexicon of contemporary Western culture e.g. ‘USB’, ‘Blogs’.  For terms not 
frequently used and which might not be understood – a definition was provided e.g. 
‘Personalised Learning Environment/Homepage (Create a page with personalised 
links to weather, mail, news, e.g. iGoogle)’.  The instructions given within the 
questionnaire were formatted to ensure that the respondent understood that the 
instructions were there to help them complete the questionnaire, not to guide them on 
how to answer the questions.  Table 5.1 outlines in more detail the focus of the 
questions included in the questionnaires.  Questionnaire 1 was sent to occupational 
therapy educators and students and Questionnaire 2 was sent to occupational therapy 
practitioners. 
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Table 5.1  Questionnaire Categories 
Part of 
survey 
Question topic No.  Focus of questions 
 of Qs. 
Question 
asked of 
group 
Pr
ac
tit
io
ne
rs
 
St
ud
en
ts
 
E
du
ca
to
rs
 
Pa
rt 
A
 –
 Q
ue
st
io
nn
ai
re
 1
 &
 2
 
Demographics 
(gender, age, 
country of 
education) 
4 
Gender: To identify differences between 
responses by females compared with males 
X X X 
Age: To identify differences between responses 
across different age groupings 
X X X 
Country: To identify differences between 
responses across the 5 different countries 
included in the survey 
X X X 
Level of OT program: To identify differences 
between responses across the 3 different types 
of occupational therapy programs included in 
the survey 
 X X 
Level of occupational therapy qualification: To 
identify differences between responses across 
the 6 levels of degree qualifications possible 
X   
Pa
rt 
B
 
Q
ue
st
io
nn
ai
re
 2
 
Occupational 
therapy practice 
area 
3 
Setting: Broad setting categories X   
Population: age-groups X   
Population: focus of therapy X   
Pa
rt 
B
 –
 Q
ue
st
io
nn
ai
re
 1
 
Pa
rt 
C
 –
 Q
ue
st
io
nn
ai
re
 2
 
Computer & 
mobile 
technology 
access and use 
7 
Technology adopter category X X X 
Where access computer technology X X X 
Internet access speed X X X 
Computer ownership (type of technology) X X X 
Communication device use X X X 
Time spent using computers Mon-Fri X X X 
Time spent using computers Sat-Sun X X X 
Pa
rt 
C
 –
 Q
ue
st
io
nn
ai
re
 1
 
Pa
rt 
D
 –
  Q
ue
st
io
nn
ai
re
 2
 
Self-assessment 
of computer 
skill, online 
technology 
literacy 
4 
Proficiency with computer set-up, adding 
devices, simple task completion using a 
computer – 11 categories included 
X X X 
Proficiency with computer software programs: 
13 categories included 
X X X 
Use of interactive digital technology programs: 
19 categories included 
X X X 
Other – open question for participants about 
computer skills 
X X X 
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Pa
rt 
D
 –
  Q
ue
st
io
nn
ai
re
 1
 
Pa
rt 
E 
– 
 Q
ue
st
io
nn
ai
re
 2
 
Online tools 
presently used 
for knowledge 
retrieval, 
storage, sharing 
1 
Current use of digital technology tools for 
knowledge retrieval, storage, sharing: 21 
categories included 
X X X 
Pa
rt 
E-
1 
– 
 Q
ue
st
io
nn
ai
re
 1
 
Pa
rt 
F 
– 
 Q
ue
st
io
nn
ai
re
 2
 
Thoughts about 
future use of 
technology 
1 
Considering known barriers to computer use: 
7 barriers listed (all identified through 
technology acceptance theories and literature 
on known barriers to technology use) 
X X X 
Thoughts about 
computers as a 
tool for IM-KT 
in OT 
1 Open Ended Question X X X 
Pa
rt 
E-
2 
– 
Su
rv
ey
 1
 
Pa
rt 
G
-1
 –
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ve
y 
2 
Computer use as 
an ADL 
3 
Computers as a usual household item X X X 
Computer use in activities of daily living in 
day-to-day life 
X X X 
Occupational therapy role in enabling 
computer use 
X X X 
Pa
rt 
E-
3 
– 
Su
rv
ey
 1
 
Pa
rt 
G
-2
 –
 S
ur
ve
y 
2 
Computer use in 
OT 
2 
Assessment or treatment approaches to 
improve computer use by clients 
X X X 
Use of computers as an activity of daily 
living – non-specific to occupational therapy 
or client 
X X X 
 
5.5.2.3 Reliability and validity of questionnaires 
The researcher also considered the reliability and validity of the survey tool.  
“A reliable survey instrument is consistent; a valid one is accurate” (Fink, 2003a, p. 
47).  Errors can be caused by the construction of questions, how the questions are 
grouped and sequenced, and how the questionnaire is administered (Oppenheim, 
1992).  If there are errors due to any of these factors, then the survey is at risk of not 
being able to elicit a true response from the respondents (Oppenheim, 1992).  Figure 
5.5 illustrates that many factors impact the validity of the research approach and 
these are discussed in more detail next.   
CHAPTER 5 
Page  104 
 
Figure 5.5  Conceptual Factors Influencing a Research Design (Validity) 
Reliability 
Unreliable questions will not receive consistent results and will impact the 
reliability of the data (Fink, 2003a).  The reliability of the questionnaires developed 
for this study was dependent on the wording of the questions and the instructions.  
As the population of interest in this research is either currently attending or has 
completed higher education and the respondents are all stakeholders from the same 
profession, it is likely that they will have a shared understanding of the terminology 
used in the questionnaire (Fink, 2003a).  In designing the questionnaire, the 
questions need to be worded in a way that the response would be the same no matter 
who was administering the questionnaire or when the questionnaire was 
administered.  Reliability can be improved by pre-testing the questionnaires with 
people who are similar to the population who will be surveyed (Fink, 2003a).  Before 
the questionnaires were distributed, they were reviewed by both supervisors several 
times and pre-tested by potential respondents over several cycles until no further 
suggestions were received. 
Source: Maxwell (2012) 
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Online distribution of the questionnaires was selected because the respondents 
could complete it independently; data could be gathered from a large sample from a 
wide geographical distribution in a relatively short period of time; all respondents 
would be presented with the same set of questions, in the same way which removes 
potential bias that exists when being interviewed directly; the respondents would 
have time to think about their answers; online questionnaires can provide a higher 
degree of confidentiality than interviews, which encourages honest and candid 
responses; online questionnaires can examine phenomena that can be assessed 
through self-observation such as reporting attitudes, values and self-assessment of 
skills (Portney & Watkins, 2009, p. 326), such as self-assessment of digital literacy 
and attitudes towards use of digital technology in occupational therapy. 
Validity 
“Validity refers to the degree to which a survey instrument actually measures 
what it purports to measure” (Fink, 2003a, p. 50).  Fink (2003a) identifies four types 
of validity; the two types of validity relevant to the development of the 
questionnaires were face validity and content validity.  Face validity refers to how a 
measure appears on the surface; does it seem to ask all the needed questions (Fink, 
2003a), the reviewers all agreed that the questionnaires had good face validity.  
Content validity is “the extent to which a measure thoroughly and appropriately 
assesses the skills and characteristics it is intended to measure” (Fink, 2003a, p. 51).  
In order to improve content validity the researcher developed a conceptual 
framework based on historical research and information management and knowledge 
transfer theory (see Phase 1 of this study).  The conceptual framework provided a 
foundation that led to the development of clear definitions, creation of consistent 
response options and an overall structure for the questionnaires.  
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5.5.3 Limitations of Online Questionnaires 
Conducting online questionnaires has some limitations that must be minimised 
or acknowledged in the analysis of the research.  One risk is bias or inaccuracy of 
self-report as the researcher cannot check the motivation of respondents, which they 
would be able to do in a face-to-face or telephone interview and secondly, the 
questions may be misunderstood or misinterpreted by the respondents (Fink, 2003a).  
Another risk is that the respondents may misunderstand questions.  The author was 
able to reduce the chance that questions were misunderstood by asking people 
considered experts in survey methodology to review the questionnaire.  The next step 
in reducing the chance of misunderstanding was to ask people who would be 
potential respondents to pilot or pre-test the questionnaire (Fink, 2003a).  By pre-
testing the questionnaire the researcher was able to detect and remediate problems 
such as ambiguity of questions and/or instructions, or poor flow of the questionnaire 
design.  Before the questionnaires were distributed they were reviewed by experts 
and pre-tested by potential respondents over several cycles until no further 
suggestions were received.  
Another risk with online questionnaires is recruiting participants via this 
modality can limit the number of respondents who do not regularly access computer 
technology (Fan & Yan, 2010; Fleming & Bowden, 2009).  The recruitment 
strategies used in this research were designed to encourage people who are using 
email to become aware of the online questionnaires in this research.  In the countries 
included in this research occupational therapy students, educators and practitioners 
all have an email account as part of the institution they are employed at or enrolled as 
a student.  Therefore it was expected that, as a minimum, this group of potential 
participants would have a basic level of digital literacy and regular access to 
computer technology. 
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5.6 Survey of Students and Educators  
5.6.1 Inclusion Criteria  
• Must be currently studying to become an occupational therapist or 
teaching in an occupational therapy program in a World Federation of 
Occupational Therapists (WFOT) accredited program in Canada, US, 
UK, Australia or New Zealand. 
• Must be a minimum of 18 years of age. 
5.6.2 Recruitment  
Purposive sampling was used to recruit participants for Questionnaire 1.  The 
researcher used professional networks to make initial contact with one university in 
each of the five countries targeted (Appendix 5.3, page 328).  The individuals at each 
University advised the researcher firstly who would be the best liaison person at their 
university, how to best contact them and, if there were any other steps required by 
their university for their educators and students to be able to be approached to 
participate in the research.  None of the universities required further administrative 
processes – such as local ethics clearance – all liaison people agreed that this was a 
request for educators and students to participate in research based at Deakin 
University, not research being undertaken by their own institution.  
An Organisation Consent Form (Appendix 5.4, page 329), together with an 
outline of the aims and process of the research, was sent by email to the identified 
liaison person at each university.  The liaison person arranged for an email to be sent 
to occupational therapy students and educators at their institution using local 
protocols.  The email contained an outline of the purposes of the study and an 
invitation to participate in the study.  The invitation included a direct link to the first 
page of the online questionnaire on SurveyMonkey™.  The researcher had no direct 
contact with potential participants other than the initial contact with the liaison 
person at each University.  Students and educators were able to confidentially 
volunteer to participate without anyone at their university knowing if they had 
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participated or not.  A copy of the survey for students and educators is included in 
the appendices (Page 333). 
5.6.3 Information Collected for Comparative Analysis: Questionnaire 1 
• Gender: To identify if there are differences between responses by 
females compared with males. 
• Age: To identify if there are differences between responses across 
different age groupings. 
• Country: To identify if there are differences between responses across the 
5 different countries included in the survey. 
• Note that due to the number of responses countries were paired as 
regions; Australia/New Zealand, UK and Canada/US  
• Level of OT program: To identify if there are differences between 
responses across the 3 different types of occupational therapy programs 
included in the survey. 
5.7 Survey of Practitioners 
5.7.1 Inclusion Criteria  
• Must be a qualified occupational therapist and practicing as an 
occupational therapist in Canada, US, UK3, Australia or New Zealand.  
• Must be a minimum of 18 years of age. 
5.7.2 Recruitment  
Purposive and snowball sampling were both used to recruit participants for the 
survey of practitioners.  The researcher approached the WFOT to seek assistance in 
recruiting practitioners to participate in the survey (Appendix 5.5, page 330).  An 
invitation to participate in the research was placed on the WFOT website for a period 
of six weeks.  The invitation included a direct link to the questionnaire on 
SurveyMonkey™.  In the invitation on the WFOT website, the researcher asked 
                                                
3 Data were also received from occupational therapy practitioners based in Northern Ireland and the 
Republic of Ireland, this was incorporated into the regional data with the UK due to their geographic 
proximity and similarity in education programs. 
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people to forward the link to the questionnaire to colleagues, thus a second phase of 
recruitment using snowball sampling occurred. 
Some students and educators saw the advertisement on the WFOT website and 
contacted the researcher asking how they could participate in the research.  In order 
to keep the data collection processes clear an identical copy of Questionnaire 1 was 
developed so that the data could be collected but checked that the respondents were 
from the targeted countries before incorporating the data into the total data set for 
Questionnaire 1.  A copy of the survey for practitioners is included in the appendices 
(Page 343). 
5.7.3 Information Collected for Comparative Analysis: Questionnaire 2 
• Gender: To identify if there are differences between responses by 
females compared with males 
• Age: To identify if there are differences between responses across 
different age groupings 
• Country: To identify if there are differences between responses by 
participants from different countries 
• Note that due to the number of responses countries were paired as 
regions; Australia/New Zealand, UK/Ireland and Canada/US  
• Practice focus: To identify if there are differences between responses 
across the different types of occupational therapy practice settings 
identified in the survey. 
5.8 Preparing Reponses for Analysis 
The survey data was collected electronically using SurveyMonkey™.  After 
the collection period was complete data was downloaded from the database to 
Excel® spreadsheets.  The data from both questionnaires was reviewed and invalid 
responses were removed, leaving the usable data for analysis.  This phase is 
important because it removes data that may later cause error in the coding or data 
entry process (Fink, 2003d). 
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5.8.1 Usable Data: Questionnaire 1 
There were 214 responses to the first version of Questionnaire 1 that had been 
sent directly to Universities.  A further 45 responses were received from the second 
copy of Questionnaire 1.  A total of 259 responses were downloaded to Excel® for 
cleaning, coding and analysis.  This information was used to build a profile of the 
digital literacy of occupational therapy students and educators.  The profile is a 
‘snapshot in time’ and is not intended for generalisation beyond the countries 
included in the research or the timeframe of the study.  It is anticipated that the 
profile of the profession will have changed since the questionnaires were completed 
and this is an area for future research.   
Once the data were entered into an excel spread sheet incomplete responses 
were removed.  This process is called “cleaning the data” (Fink, 2003d, p. 17) and it 
means that anyone using the data set will obtain the same results using the same 
analysis processes.  The process used to clean the data for questionnaire 1 is 
described in Table 5.2. 
Table 5.2  Data Cleaning Process Questionnaire 1 
Question Data removed if respondents… Original 
data 
Number 
removed 
Remaining 
1 … under 18 years of age. 259 0 259 
2 … not an occupational therapy 
student or educator. 
259 6 253 
5 … not from countries targeted in 
this research study 
253 3 250 
21 
… did not answer questions after 
question 21 so important 
information was missing.  
250 16 234 
 
5.8.2 Usable Data: Questionnaire 2 
Questionnaire 2 focused on occupational therapy practitioners from the same 
five target countries as Questionnaire 1.  There were 230 respondents to the 
questionnaire sent to occupational therapy practitioners, 162 surveys were complete 
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and able to be used to build a profile of the digital literacy of occupational therapy 
practitioners.  The process used to clean the data for Questionnaire 1 is described in 
Table 5.3.  As with questionnaire 1, the profile is a snapshot in time with the same 
limitations as described above.  It is anticipated that the profile of the practitioners 
will have changed since the questionnaires were completed.  As stated earlier, follow 
up research on digital literacy is warranted.   
Table 5.3  Data Cleaning Process Questionnaire 2 
Question Data removed if 
respondents… 
Original 
data 
Number 
removed 
Remaining 
1 … under 18 years of age. 230 2 228 
4 … not an occupational therapy 
practitioner. 
228 2 226 
5 … not from countries targeted 
in this research study4 
226 56 170 
18 
… did not answer questions 
after question 18, so important 
information was missing. 
170 8 162 
 
5.8.3 Data Analysis 
Quantitative data 
The responses to questions that collected nominal data were coded and 
represented ordinally to prepare for data analysis.  When respondents used the 
‘other’ field at the end of a closed question the responses were analysed and 
allocated into existing or emerging categories.  When the response did not fit into an 
existing category it was analysed and categorized, as described below in Qualitative 
data. 
Quantitative data was organised using pivot tables in Excel® (Jelen & 
Alexander, 2010) so that it could be more easily used to provide “descriptions, 
relationships, and comparisons” (Teddlie & Tashakkori, 2009, p. 259).  In this 
                                                
4 Except Ireland – see previous footnote 
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approach to data analysis the results are depicted using graphs and tables that 
describe the location of the centre of a distribution, or an arrangement of data that 
shows the frequency of occurrence of the values (e.g.: Q. 3. Age in years as of March 
1 2011) or a variable or characteristic (e.g.: Q. 10. Category of Computer User).  In 
the two surveys scores were most often produced on a scale from 1 to 4, the 
distribution of scores consists of the numbers of people who recorded their response 
in each category between 1 and 4.   
Measures of dispersion are descriptive statistics that depict the spread of 
numerical data (Fink, 2003d).  The quantitative data was analysed to look at 
dispersion to help answer questions such as “which are the most and least popular 
tools being used for information discovery?”  “what is the most common description 
of ‘adopter category’ given by occupational therapy stakeholders?’  
After analysing data to develop a description of the results the researcher then 
analysed the data for relationships and comparisons. Demographic data such as age, 
gender or geographic region were each used as dependent variables to look at the 
relationship with independent variables such as ‘adopter category and or ‘time spent 
using computing technologies’.  A chi-square test was used to examine if a 
significant relationship existed between two variables.  The chi-square statistic 
compares the tallies or counts of categorical responses between two (or more) 
independent groups.  A significance level of p < 0.05 was selected as appropriate for 
this study (Fink, 2003d). 
Qualitative data 
One of the benefits of including the option of open response in the ‘other’ field 
is that respondents can express their ideas “spontaneously” (Oppenheim, 1992, p. 
113).  All responses given in the ‘other’ field at the end of a closed question were 
downloaded, reviewed, thematically analysed and assigned into existing or new 
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categories so they could be included in the findings.  Using this approach helps to 
generate theory rather than just test theory (Fink, 2003a).   
Thematic analysis was completed using Leximancer text analysis software.  
Leximancer is a well-established tool that has been used to analyse text from 
message board transcripts (Dobele, Thomas, & Elkins, 2014), interview transcripts 
(Penn-Edwards, 2010) and open questions in surveys (Davies & Beamish, 2009).  
Leximancer analyses text-based documents and presents the extracted information as 
a concept map or visual diagram (see Figure 5.6). 
Concepts are developed by analysing frequency of word occurrence and co-
occurrence, and are represented by the size of the dot on the diagram.  The proximity 
that words appear within text influences the closeness of terms on diagrams (A. E. 
Smith & Humphreys, 2006). The more times one concept co-occurs directly with 
another, the stronger the relationship will be, these thematic groups of concepts are 
represented by coloured circles on the diagram (Partridge, Lee, & Munro, 2010).  
Although Leximancer concepts are represented using single words, each 
concept represents a collection of words that tend to appear together within the text 
(Debuse & Lawley, 2009).  The concepts are automatically named using the most 
semantically significant words, but these can also be manually altered.   
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Figure 5.6  Example Of Leximancer Concept Map 
In addition to naming and clustering related concepts, Leximancer identifies 
information about the words that are semantically related to a concept to produce a 
thesaurus for each concept.  The thesauri are compared with each other to assess 
indirect links between concepts; significant semantic relationship may be found 
between concepts based mainly on indirect relationships (A. E. Smith & Humphreys, 
2006).  Leximancer produces links to the text from which the concepts have been 
drawn and the thesauri can be reviewed and words that represent the same concept 
(e.g. computer and computers) can be merged and the text can be reanalysed.  
To ensure that Leximancer can analyse text effectively it was important to 
review all open responses prior to analysis. Spelling was corrected, full stops were 
added if not present at the end of sentences and hard returns at the end of paragraphs 
were removed.  This process facilitated informal analysis of text prior to automated 
analysis using Leximancer.  All data was anonymised prior to analysis and responses 
were analysed one question set at a time. 
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5.9 Phase 3: Delphi Study 
The third phase of this study was conducted using a Delphi study.  This 
approach was used to understand how the occupational therapy profession could 
overcome existing barriers to using interactive digital technologies in information 
management and knowledge transfer in an occupational therapy environment.  The 
Delphi technique was selected because this research is seeking the opinion of a range 
of stakeholders from the occupational therapy profession, not just the opinion of an 
individual or a homogenous group of people.  The Delphi technique is a process that 
is designed to collect and distil the anonymous judgments of experts using a series of 
data collection and analysis techniques interspersed with feedback. 
5.9.1 History of Delphi  
The Delphi technique is a mature, very adaptable, extensively used research 
method (Skulmoski, Hartman, & Krahn, 2007).  The objective of the original Delphi 
study was to “obtain the most reliable consensus of opinion of a group of experts ... 
by [using] a series of intensive questionnaires interspersed with controlled opinion 
feedback" (Linstone & Turoff, 1975a, p. 10).  According to Linstone and Turoff 
(1975a) the Delphi concept is a research technique that emerged from defence 
research.  Project Delphi was the name given to the research approach developed by 
Helmer and Dalkey for The Rand Corporation for use as a forecasting tool in the 
early 1950's (Custer, Scarcella, & Stewart, 1999; Dalkey & Helmer, 1962).  The 
technique was specifically developed “to forecast the impact of technology on 
warfare” (Keeney, McKenna, & Hasson, 2011, p. 2).  Research approaches, such as 
focus groups where opinions are gathered, were also trialled by Dalkey and Helmer 
however these approaches did not work for seeking opinions or future forecasting 
due to three shortcomings: the influence of a dominant person, noise, and group 
pressure (Dalkey, 1969).  The term noise refers to “communication which occurs in a 
group process which both distorts the data and deals with group and/or individual 
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interests rather than focusing on problem solving” (Hsu & Sandford, 2007, p. 2).  
Delphi can overcome these shortcomings by giving controlled feedback to 
participants in the study via each round’s online questionnaire.   
5.9.2 Reasons for Selecting Delphi Technique 
While the Delphi technique is often used as a forecasting tool, Linstone & 
Turoff (1975a, p. 4) suggest that it can also be used for other investigations such as: 
• Putting together the structure of a model; 
• Developing causal relationships in complex economic or social 
phenomena; 
• Distinguishing and clarifying real and perceived human motivations; 
• Exposing priorities of personal values, social goals. 
The purpose and circumstances surrounding the research questions and 
population directly influence the decision to use the Delphi technique.  Questions 
such as “Who is it that should communicate about the problem, what alternative 
mechanisms are available for that communication and what can we expect to obtain 
with these alternatives?” (Linstone & Turoff, 1975a, p. 4) are the foundation, and 
then one or more of the following properties of the application leads to the need for 
employing the Delphi technique: 
• The problem does not lend itself to precise analytical techniques but could 
benefit from subjective judgments on a collective basis. 
• The individuals needed to contribute to the examination of a broad or 
complex problem have no avenue for shared communication and may 
represent diverse backgrounds with respect to experience or expertise. 
• More individuals are needed than can effectively interact in a face-to-face 
exchange.  
• Time and cost make frequent group meetings infeasible. 
• Anonymity is necessary due to disagreements among individuals or power 
differentials that may influence the Delphi panel members’ 
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5.9.3 Philosophical and Methodological Foundations Influencing Delphi  
The Delphi method is used in a wide range of areas and consequently the 
technique has evolved and there are now a range of approaches to designing a Delphi 
study (Mitroff & Turoff, 1975, p. 20).  The specific Delphi technique selected 
depends on practical application of the question being posed, to whom the question is 
being posed and how the answers will be used.  Table 5.4 outlines the philosophical 
underpinnings of different approaches to designing a Delphi study, the characteristics 
of each philosophical approach and the situations to which the approach is best 
suited. 
Table 5.4  Summary of Philosophical Modes Informing Delphi Inquiring Systems 
(Based on Mitroff & Turoff, 1975, pp. 19–36) 
Inquiring 
System 
Characteristics Best suited to 
Lockean 
Experimental 
and 
consensual. 
Emphasis on 
data over 
theory. 
Lockean inquiry has the following 
characteristics: Truth is experiential and 
associated entirely with its empirical content.  
A model or a system is an empirical model and 
the truth of the model is measured by our 
ability to reduce complex propositions down to 
simple referents (observations) in the context 
of the model.  Validity of the observations in 
the context of the model is determined by 
widespread agreement by human observers. 
The truth of the model does not depend on any 
theoretical considerations.  Start with a set of 
empirical, inductive elementary judgments and 
builds a network of expanding, increasingly 
more general networks of factual propositions  
Best suited for 
working on well-
structured problem 
situations for which 
there exists a strong 
consensual position 
on "the nature of 
the problem 
situation".   
Note: The danger 
with consensus is 
that it may stifle 
debate when it is 
needed most. 
(Cont. Over) 
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Leibnizian 
Rational 
justification. 
Emphasis on 
theory over 
data. 
Leibnizian inquiry has the following 
characteristics: Truth is analytic and can offer a 
theoretical explanation of a wide range of 
phenomena in the form of a model.  The truth of 
the model does not rest upon any external 
considerations.  Leibnizian inquiry system seeks 
a purely rational justification of the proposed 
proposition or assertion, with precision and 
certainty. 
Best suited to 
working with 
simple or well-
understood 
situations so they 
can be modelled. 
Kantian 
Data and 
theory exist 
side by side 
Kantian inquiry has the following 
characteristics: Truth is synthetic.  The truth of a 
model is measured in terms of the model's 
ability to associate every theoretical term with 
some empirical referent and to show that 
underlying the collection of empirical 
observation there is an associated theoretical 
referent.  Data (expert judgment) and theory 
(models) exist side by side.   Requires some 
coordinated image or plan of the system as a 
whole before any part of the system can be 
investigated.  Concerned with identifying 
alternate paths or methods of getting from 
present state to a future state, consensus is not 
the goal. 
Best suited to 
understanding 
multiple 
perspectives on 
the nature of a 
problem so that a 
comprehensive 
overview of the 
issue can take 
place. 
Hegelian 
(Dialectical) 
Considering 
the counter-
plan 
Hegelian inquiry has the following 
characteristics: Truth is conflictual and is a 
result of a highly complicated process, which 
depends on the existence of a plan and a 
diametrically opposed counterplan.  The 
purpose of the plan and the counterplan is to 
engage the consultants in debate about the true 
nature of the whole system, in order to create an 
alternative plan.  This view of the use of 
expertise underlies concepts such as the Policy 
Delphi (Mitroff & Turoff, 1975, p. 31)  
Best suited to 
developing policy 
where conflicting 
ideas or plans 
exist. 
 CONDUCT OF RESEARCH 
Page 119 
Singerian 
Broad 
perspective 
Singerian inquiry has the following 
characteristics: Truth is pragmatic as it is 
relative to the overall goals and objectives of the 
inquiry.  There is no end goal or single truth 
being sought, rather, highly refined and specific 
responses can be given throughout the course of 
a study and will evolve as the study progresses.  
The experts are involved in the design of the 
Delphi and in a cycle of metacognitive self-
reflection 
Best suited to 
forecasting the 
future based on 
the projections of 
as many diverse 
disciplines, 
professions and 
types of 
personalities as 
possible. 
 
5.9.4 Strategies for Data Collection in a Delphi 
The original Delphi, also referred to as “classical Delphi” (Keeney, McKenna, 
et al., 2011, p. 6; Mitroff & Turoff, 1975, p. 22) involves presentation of a 
questionnaire to a panel of informed individuals or experts.  After the responses to 
the first round of questionnaires are received, the data are summarized and a new 
questionnaire is designed based on the results of the previous questionnaire; this 
continues for as many rounds as planned (Keeney, McKenna, et al., 2011).   
Although no strict rules exist about how many rounds to employ in a Delphi 
study, three to four rounds is generally considered to be the optimal number (Hsu & 
Sandford, 2012).  Linstone and Turoff (1975b, p. 229) state that a point of 
“diminished returns” (p. 229) is reached after a few rounds and Keeney et al. (2011) 
state that respondent fatigue may contribute to low response rates if too many rounds 
are included.  The decision about how many rounds to include should therefore 
factor in  “logistics of time considerations, available resources, data collection and 
data analysis methods, and the complexity of the issue being studied” (Hsu & 
Sandford, 2012, p. 4).  
Questionnaires and conferencing are the two main types of data collection 
strategies used in a Delphi (Keeney, McKenna, et al., 2011), however as the Delphi 
technique is evolving so are data collection strategies and now there are no formal or 
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universally agreed upon guidelines on one single strategy for data collection and 
analysis in Delphi (Keeney, McKenna, et al., 2011, p. 6).   
Table 5.5  Types of Delphi and main characteristics (Keeney, McKenna, et al., 2011, 
p. 7)  
Type of Delphi Characteristics 
Classical  Uses an open first round to facilitate idea generation to elicit 
opinion and gain consensus. 
Uses three or more postal rounds. 
Can be administered by email. 
Modified  Modification usually takes the form of replacing the first postal 
round with face-to-face interviews or focus group. 
Decision  Same process usually adopted as a classical Delphi. 
Focuses on making decisions rather than coming to consensus. 
Policy  Uses the opinions of experts to come to consensus and agree 
future policy on a given topic. 
Real Time  Similar process to classical Delphi except that experts may be 
in the same room. 
Consensus reached in real time rather than by post. 
Sometimes referred to as a consensus conference. 
e-Delphi Similar process to classical Delphi but administered by email or 
online web survey. 
Technological  Similar to real time Delphi but using technology, such as 
handheld keypads allowing experts to respond to questions 
immediately while technology works out the mean/median and 
allows instant feedback allowing experts the chance to re-vote 
moving towards consensus in the light of group opinion. 
Online  Same process as classical Delphi but questionnaires are 
completed and submitted online. 
Argument  Focused on the production of relevant factual arguments. 
Derivative of the Policy Delphi. 
Non-consensus Delphi. 
Disaggregative  Goal of consensus not adopted. 
Conducts various scenarios of the future for discussion. 
Uses cluster analysis. 
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The descriptors given in Table 5.5 by Keeney et al. (2011) merge the purpose 
of a Delphi and the mode of data collection under one heading ‘Characteristics’.  
Using this approach to describing different approaches to designing a Delphi study 
has limitations because it blends the theoretical with the pragmatic components of 
Delphi research.    
5.10 Selection of an Inquiry System and Data Collection Approach  
As the purpose of this study was to invite a range of contributors to offer their 
opinions or judgments to a problem area, while also participating in a continual 
process of metacognitive reflection (Linstone & Turoff, 1975a, p. 4), a Singerian 
Inquiry System was adopted.  A Singerian approach views truth as pragmatic as it is 
relative to the overall goals and objectives of the inquiry (Mitroff & Turoff, 1975).  
This approach does not seek a single end goal or single truth, rather, it seeks to elicit 
highly refined and specific responses throughout the course of a study, which will 
evolve as the study progresses.  In a Singerian Delphi the experts do not simply 
respond to questions in a series of questionnaires, they are involved in a cycle of self-
reflection to ponder such questions as “How do I learn about myself in the act of 
studying others and the world?” (Mitroff & Turoff, 1975, p. 35) and in the case of 
this research “What questions would I like the researcher to ask in the next round” 
and “What was my experience of participating in this Delphi study?”  A Singerian 
inquiry system is “the epitome of synthetic, multimodal, interdisciplinary systems… 
and [can] include all the previous information systems as sub-models in their design” 
as it attempts to views each system as “an inseparable whole” (Mitroff & Turoff, 
1975, p. 33).   
Mitroff and Turoff state that in order to collect some scientific data on a 
problem one always has had to presuppose the existence of some theory “a priori” 
(1975, p. 27), no matter how implicit and informal that theory may be.  It was for this 
reason that a Kantian Inquiry System was selected as a sub-mode to give additional 
CHAPTER 5 
Page  122 
structure to the design of the Delphi because it makes explicit that “data and theory 
(models) always exist side by side” (Mitroff & Turoff, 1975, p. 19).  
A Kantian Inquiry system places emphasis on the notion that the best way to 
analyse the future is to “gather as many different aspirations or plans of the future as 
possible” (p. 27).  Therefore, a Kantian Delphi (Mitroff & Turoff, 1975) uses a 
‘contributory’ approach which is structured to allow many informed individuals in 
different disciplines or specialties to elicit alternatives so that a comprehensive 
overview of the issues can take place.  This approach is much broader in scope than 
the knowledge that any one of the individuals possesses.  
An example of the Kantian approach in this research was that the conceptual 
framework, developed in Phase 1 of this research, was used to develop the survey of 
stakeholders in Phase 2 of the research.  Existing theory was used to inform the 
approach to the content and design of the research. 
5.11 Limitations of Delphi Technique 
Delphi technique has some limitations that must be considered before adopting 
it as a data collection approach.  A key limitation is that depending on the number of 
participants the use of open questions can lead to collection of large amounts of data.  
Large amounts of data can provide richness to the study (Okoli & Pawlowski, 2004) 
but it can also lead to questionnaires becoming longer and more time consuming for 
participants to complete.  This impacts both the researcher and the participants and 
can lead to some participants choosing to drop out of the study (Donohoe, Stellefson, 
& Tennant, 2012).  To avoid this it is possible to create structured questionnaires 
where participants rank their responses rather than give open responses (Okoli & 
Pawlowski, 2004).  Structuring a questionnaire in this way reduces the amount of 
time it takes to complete the questionnaire but it also introduces a risk that the 
researcher will bias the result of the study by limiting the response options within the 
questionnaires. 
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A second concern about Delphi is that as questions are developed as the study 
proceeds the questions may be poorly phrased and/or structured, thus impacting the 
reliability and validity of data collected (Keeney, McKenna, et al., 2011, p. 11).  
Therefore it is paramount that the researcher provides a clear audit trail to enhance 
trustworthiness (Krefting, 1991).  An audit trail must include an explanation of the 
decision-making processes used in the selection of the inquiry system, a description 
of the process of development of each round of questionnaires linked to the inquiry 
system and a clear explanation of the data analysis processes used in each round of 
the Delphi study.   
5.11.1 Participants in the Delphi 
Monitor Team 
The role of the monitor team was to design and test the Delphi questionnaires 
before they were sent to the participants and to monitor the selection process of the 
Delphi panel.  The monitor team comprised the researcher and two supervisors.   
Delphi Panel 
The categories of experts for the panel were determined through brainstorming 
and reviewing the relevant literature to generate a list of characteristics essential for a 
participant to be included in the study.  Keeney et al. (2011) identified generic 
criteria to guide selection of a panel.  The criteria included:  
Knowledge and practical experience with the issue under 
investigation; Capacity and willingness to contribute; Assurance that 
sufficient time will be dedicated to the Delphi exercise; Good written 
communication skills; Experts’ skills and knowledge need not 
necessarily be accompanied by standard academic qualification or 
degrees (p. 7).   
Each membership category was labelled and given a descriptor (see Table 5.6).  
After the categories for the panel were determined, a list of potential participants was 
made.  Selection of the Delphi panel members was scrutinised closely by the monitor 
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team.  The goal to recruit an even selection of panellists across the three 
geographical regions involved in the study was achieved.  It was hoped that through 
purposive recruitment strategies panel member pairs would be from different 
countries, however in two categories panel members were from the same country as 
each other. 
Each potential participant was contacted by email to introduce the purpose of 
the study, and was provided with an overview of the expert categories.  They were 
informed about which category they were being asked to represent (Appendix 5.6, 
page 332).  Of the initial 18 individuals contacted 16 agreed to participate, two 
declined due to work commitments but were replaced by two new invitees, both of 
whom agreed to participate. 
Table 5.6  Delphi panel member categories 
Category (code 
in brackets) 
Qualification for 
membership 
Role 
AU/
NZ 
CA/ 
US 
UK 
Health care 
educators using 
online technology  
(HCE-UT) 
Needs to be successfully 
engaged in using online 
technology for 
professional development 
and curriculum 
development and/or 
delivery.  One must be an 
occupational therapist. 
Offer opinion about 
which online technology 
tools are useful in health 
care education and how 
they are already 
successfully using them. 
NZ  UK 
Health care 
educators using 
online technology 
minimally   
(HCE-MinUT) 
Needs to be successfully 
engaged in teaching and 
or researching with 
minimal to no use of 
online technology. One 
must be an occupational 
therapist. 
Offer opinion about 
modes other than using 
online technology to 
health care education and 
how they are successfully 
working without online 
technology tools. 
AU CA  
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Social media 
experts  
(SoMeEx) 
Needs to be cognizant of 
the capacity of online 
technologies to enhance 
knowledge management 
and also researching this 
topic in some way. 
Knowledge of the range 
of technologies available 
is needed in order to 
anticipate potential use 
and benefits of using 
them. 
AU  UK5 
Knowledge 
management 
expert (e.g. 
librarian)  
(KMEx) 
Needs to be aware of the 
range of online tools 
available to students and 
practitioners both through 
formal and informal 
channels. Expert in 
information literacy. 
An understanding of the 
role and importance of 
information management 
and how this can be 
supported through 
technology. 
AU CA  
Education 
technology expert  
(EdTechEx) 
Needs to be able to 
comment on the capacity 
of online technologies to 
enhance knowledge 
management in higher 
education and also 
researching this topic in 
some way. 
Provides the expert 
opinion from the 
perspective of the use of 
technology to support 
educational processes. 
AU CA  
Current 
occupational 
therapy 
undergraduate 
student (OT-UG) 
Currently studying 
occupational therapy in 
one of the 5 countries 
identified in this study. 
Bachelor’s level. 
Will provide input into 
their expectations about 
use of technology in 
formal education and in 
professional development 
after graduation. 
  
UK 
UK 
Occupational 
therapist 
undertaking 
postgraduate 
studies   
(OT-PG) 
Occupational therapists, 
currently studying at a 
post graduate level in one 
of the 5 countries 
identified in this study. 
Will provide input into 
their expectations about 
use of technology in 
formal education and 
ongoing professional 
development. 
 
CA 
US 
 
Recent 
occupational 
therapy graduates  
(OT<5yr) 
Graduated in the past 5 
years and now practicing 
occupational therapy in 
one of the 5 countries 
identified in this study. 
Using online technologies 
regularly. 
Will provide input about 
their experience of trying 
to access, store and share 
information for practice at 
work and their visions for 
the future use of 
technology in 
occupational therapy. 
  
UK 
UK 
 
                                                
5 As this individual had moved to Australia just prior to the research s/he based responses on 
experience in UK 
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Occupational 
therapists in 
practice for over 
10 years and 
supervising junior 
therapists  
(OT>10yr) 
Needs to be interested in 
improving knowledge 
management activities by 
occupational therapy 
practitioners, and aware 
of day-to-day barriers in 
achievement of this goal. 
Offer opinion about the 
necessity for occupational 
therapy practitioners to 
access information to 
improve knowledge for 
practice. They will have 
an awareness of the 
barriers occupational 
therapists face in 
accessing information. 
NZ CA  
  Total per region 6 6 6 
 
5.11.2 Data Collection Strategies in Delphi Technique 
The Delphi technique requires the researcher to have a general idea about the 
area that they wish to explore with the consultants and how they will start their 
questioning.  As the Delphi technique includes using several rounds of 
questionnaires or interviews and it is an iterative process, the researcher enters with a 
broad plan about what they will ask the first and subsequent rounds, however the 
questions and the approaches are refined as the study evolves (Skulmoski et al., 
2007).   
Although there was not 100% participation in each round, each category was 
represented in each round.  Table 5.7 represents the mode of delivery and number of 
participants in each round of the Delphi study. 
Table 5.7  Delphi Study Mode of Delivery and Number of Participants each Round 
 
Round Mode of delivery 
Number of 
participants 
1 Online introduction video to outline the purpose of the 
research and introduce the conceptual framework being 
critiqued; there was also an online questionnaire using 
Survey Monkey™ 
17/18 
2 Online questionnaire using Survey Monkey™ 16/18 
3 Online questionnaire using Survey Monkey™ 16/18 
4 Participants were given the option of completing an online 
questionnaire or being interviewed using Skype™ 
12/18 
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There were three rounds of data collection directly related to the study and one 
round focused on obtaining feedback about their experience of the Delphi study.  
Each round is outlined in Table 5.8. 
Table 5.8  Questions Included in each Round of the Delphi Study  
Round Questions included in each round of Delphi study 
 
Conceptual 
Framework 
Digital Technology 
1 Please use this space 
to give overall 
feedback about the 
IM-KT cycle (what 
you like, what you 
would change or 
add, what needed to 
be better explained) 
Which online tools do you use during each phase 
of the IM-KT cycle? 
Please suggest relevant resources (e.g. articles, 
web resources, books, presentations) for the 
researchers to follow up on that expand upon 
your response to this questionnaire. 
Please suggest questions that you think might be 
useful to be asked in the following rounds of the 
Delphi study. 
2 Please use this space 
to give overall 
feedback about the 
IM-KT cycle (what 
you like, what you 
would change or 
add, what needed to 
be better explained) 
 
Experts were also asked to give more detail 
about: 
• how they had learned to use digital 
technology tools,  
• what motivated them to use digital 
technology tools  
• what strategies they used to teach others 
about digital technology tools 
• how they had integrated each tool into 
their professional/student role for IM-KT  
• how they find out about new online 
technology tools 
• how they decide which tools will meet 
your IM-KT needs? 
• identify ways that they had learned to 
overcome known barriers to using digital 
technology tools for IM-KT 
Finally, they were asked to suggest questions 
that they thought might be useful in the 
following rounds of the Delphi study 
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5.11.3 Data Analysis of Delphi Questionnaires 
In each round of the Delphi study, the questionnaire had two foci.  Firstly, the 
experts were asked to critique the conceptual framework that was developed during 
phase 1 and 2 of the research process and secondly, the experts were asked to offer 
their opinions on specific topics around the use of digital technology in information 
management and knowledge transfer activities in occupational therapy.  The majority 
of the data collected during the Delphi study was qualitative.  In each round the 
responses to the emerging conceptual framework were summarised, analysed and 
grouped into the following categories: positive, negative/neutral, suggestion and 
question.  
The questions related to development of the conceptual framework used a 
Kantian approach (Mitroff & Turoff, 1975, p. 19) as the aim was to develop 
consensus between the panel members about the conceptual framework.  After each 
round the feedback on the conceptual framework was summarised and included in 
the next questionnaire for experts to review.  Changes to the conceptual framework 
were explained so experts could see how they were influencing the development of 
the conceptual framework.  
3 Please use this space 
to give your final 
feedback about the 
updated IM-KT 
cycle. 
Digital literacy is a foundation skill for health 
professions such as occupational therapy.  Please 
comment on this statement 
From your position as a consultant, what are 
some things that each of these stakeholders 
could do to improve digital literacy in 
occupational therapy?  (11 stakeholders listed). 
4 No further questions 
about the conceptual 
framework 
Perceptions of participating in a Delphi study 
• What was it like to participate in a 
Delphi Study? 
• What was it like to participate in this 
Delphi study? 
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The second sets of questions asked in each round of the Delphi were designed 
using a Singerian approach (Mitroff & Turoff, 1975, p. 19).  As explained earlier, the 
Singerian approach involved participants in a cycle of self-reflection and included 
the panel members in the design of the subsequent questionnaire by asking them to 
suggest other questions or topics that they believed were important to include in the 
research processes.  As these were open questions, the responses were again 
qualitative.  The responses to each question were downloaded, reviewed, 
thematically analysed and summarised to bring together a set of opinions that could 
be reported as findings and used judiciously in the recommendations being made as a 
result of the overall study.   
Leximancer was used to identify key themes and concepts emerging in open 
response questions.  Leximancer was explained more fully in Section 5.8.3 (page 
111). 
In the final round of the Delphi participants were given the choice of answering 
using written response in an online questionnaire or by interview using the Voice 
Over Internet program SkypeTM.  The option to use Skype was provided as it would 
save the experts time as they would be able to provide their answers verbally rather 
than having to type out detailed responses.  With this being the final round it was 
deemed appropriate that the experts be supported as much as possible to enable them 
to continue and complete the Delphi.  All video/audio interviews were recorded with 
permission and transcribed verbatim for analysis.  In this round, the experts were 
shown the development of the framework across the first three rounds of the Delphi 
study and were asked to talk about their experience of participating in research using 
the Delphi method and to give feedback to the researcher about the experience of 
being in this particular study.  
CHAPTER 5 
Page  130 
5.12 Summary of Chapter  
The aim of this research was to develop a plan to improve digital literacy in the 
occupational therapy profession.  Foundation concepts related to the research were 
initially explored to develop a conceptual framework to guide the selection of 
appropriate research methods. 
Using the early versions of the conceptual framework as a guide, baseline data 
was identified using online questionnaires to gather information about which online 
technologies occupational therapy stakeholders use for information management and 
knowledge transfer activities.  The aim was to collect data that would give an 
indication of the digital literacy of members of these stakeholder groups and inform 
the next phase of the project. 
The third phase of the study was conducted using the Delphi technique.  This 
approach was adopted because the researcher wanted to garner a range of opinions 
about how the occupational therapy profession could overcome existing barriers to 
using digital technologies in information management and knowledge transfer in 
education and practice settings.  The approach to designing the Delphi study was 
informed by a “Singerian Inquiry System” (Mitroff & Turoff, 1975, pp. 34–35) 
because it employs a continual process of metacognitive reflection to explore 
opinions about the questions being posed and the direction of the research.  A 
“Kantian Inquiry System” (Mitroff & Turoff, 1975, p. 27) was also used in the 
design of the Delphi study to provide a coordinated image or plan of the system as a 
whole.  This approach allowed many informed individuals in occupational therapy 
and from other disciplines to contribute opinions about the issues surrounding 
barriers to digital literacy and to propose a range of potential solutions.   
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C h a p t e r  6 .  D E V E L O P M E N T  O F  A  C O N C E P T U A L  F R A M E W O R K  
Cognitive psychology has shown that the mind best understands facts when 
they are woven into a conceptual fabric, such as a narrative, mental 
map, or intuitive theory.  Disconnected facts in the mind are like 
unlinked pages on the Web: They might as well not exist. 
Steven Pinker (2005) 
 
The purpose of this chapter is to describe the process utilised to develop the 
early versions of the conceptual framework.  Historical research led to increased 
understanding of the key eras in occupational therapy’s history (see Chapter 2, page 
13), which assisted in the development of a clear research topic and the development 
of the early conceptual frameworks.  Phase 1 of the research is depicted in Figure 
6.1.  The ongoing development of a conceptual framework facilitated examination of 
the goals of the study and development of boundaries around the topic. 
 
Figure 6.1  Three Phases of Research – Phase 1 
Maxwell suggests that there are four main sources for exploring research and 
developing a conceptual framework: 1) experiential knowledge, 2) existing theory 
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and research, 3) pilot and exploratory studies, and 4) thought experiments (Maxwell, 
2009, p. 224).  The Conceptual Factors Influencing a Research Design is depicted in 
Figure 6.2.  To start the process a preliminary concept map was developed based on 
the combination of personal experience and review of the literature.  The literature 
search was an iterative process, with early searches leading to discovery of additional 
topics, which broadened the researcher’s understanding of concepts and existing 
beliefs.  Throughout the process comprehension of the concepts evolved, and this 
assisted the ongoing development of the conceptual framework.   
 
Figure 6.2  Conceptual Factors Influencing a Research Design (Conceptual 
Framework) 
6.1 Exploring the Research Area 
6.1.1 Experiential Knowledge - Personal Experience 
Maxwell (2009) states that the incorporation of identity and personal 
experiences has gained much wider theoretical acceptance by well-known 
researchers such as Berg and Smith, 1988; Denzin and Lincoln, 2000; Jansen and 
Peshkin, 1992; and Strauss, 1987 (p. 255).  Maxwell (2009) further suggests that the 
incorporation of identity and personal experiences are potentially relevant to research 
Source: Maxwell (2012) 
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and can be critically reflected on and written down in the form of a “researcher 
identity memo” (p. 255).   
Reason (1988, as cited by Maxwell, 2009) states that “critical subjectivity” (p. 
12) can also enhance the research process because the researcher does not suppress 
their own experiences nor do they allow themselves to be swept away and 
overwhelmed by their life experiences; rather the experiences are raised to the level 
of consciousness and used as part of the inquiry process.  The introduction to the 
study in Chapter 1 (page 1) takes the form of a researcher identity memo.  It included 
a summary of experiences from the researcher’s personal and professional life on the 
journey towards choosing this topic for research.  
6.1.2 Existing Theory and Research 
Existing theory and research was integral to the development of the conceptual 
framework.  As suggested by Locke, Spirduso, and Silverman (2009) the 
researcher’s understanding of existing theory and research should be informed by a 
range of sources.  This research was informed by published and unpublished papers, 
dissertations, conference presentations, and through conversations with researchers 
who are active in the field of occupational therapy.   
A review of prior research helped to define this study by demonstrating how 
the work will address an important need or unanswered question, it informed the 
researcher’s decisions about research methods, it was a source of data that was used 
to test or modify theories.  Rather than simply borrowing theory from the literature, 
the ideas in the literature assisted to develop new theory (Maxwell, 2009).  
Maxwell states that using existing theory in research has both advantages and 
disadvantages (Maxwell, 2009).  A useful theory helps to organise data or illuminate 
what is emerging from the research.  In this research, the researcher was influenced 
by previous work by Hooper (2006) who had applied Kegan’s constructive 
developmental theory (Kegan, 1994) to explain occupational therapy’s maturation 
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process.  Hooper’s work highlighted the sequence of particular events and shed light 
on the evolution of the profession that had been otherwise difficult to explain.   
Maxwell (2009) cautions that it is difficult to see any phenomenon in ways that 
are different from those presented in the literature and states: 
The existing literature, and the assumptions bedded in it, can deform 
the way you frame your research, causing you to overlook important 
ways of conceptualizing your study or key implications of your results 
[resulting in] ideological hegemony (p. 227).   
Becker (1986) asserts “a serious scholar ought to routinely inspect competing 
ways of talking about the same subject matter [and warns to] use the literature, don’t 
let it use you” (p. 149).  The existing theory and research are discussed in more detail 
in sections 6.2.1, 6.2.2 and 6.2.3. 
6.1.3 Pilot and Exploratory Studies 
Early development of the conceptual framework was exploratory in nature and 
helped inform the development of the conceptual framework that informed the 
development of the survey and which in turn informed the design of the Delphi 
study.  Maxwell states that this approach provides the researcher with “an 
understanding of the meaning that these phenomena and events have for the actors 
who are involved in them, and the perspectives that inform their actions” (Maxwell, 
2009, pp. 227–228).  
6.1.4 Thought Experiments 
Thought experiments have a strong history in scientific research.  Maxwell 
(2009) contends that this approach can also be useful in qualitative research.  
Thought experiments draw on both theory and experience to answer “what if” 
questions, to seek out the “logical implications” of various properties of the 
phenomena that will be studied (Maxwell, 2009, p. 228).  Thought experiments were 
used in this research in the form of critical reflection of existing literature and theory 
to generate new insights.  By conducting thought experiments the researcher was 
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able to explore ideas while making explicit the experiential knowledge already 
understood.   
The main thought process, and embedded questions therein, that led to this 
research was “What if occupational therapy does not become a digitally literate 
profession?”  “Can we fully participate in the Knowledge era or will our level of 
service to our clients fall dramatically?” “Is occupational therapy at risk of becoming 
redundant?”. 
6.2 Creating a Conceptual Framework  
A conceptual framework is a written or visual presentation that “explains either 
graphically, or in narrative form, the main things to be studied – the key factors, 
concepts or variables and the presumed relationship among them” (Miles & 
Huberman, 1994, p. 18).  Maxwell and Loomis state that a “conceptual framework 
for a study consists of the theory (or theories) relevant to the phenomena being 
studied that inform and influence the research” (2003, p. 253).  Figure 6.2  
Conceptual Factors Influencing a Research Design (Conceptual Framework) 
depicted how development of a conceptual framework fits within research design 
and research process.  
Vaughan (2008) states that designing a conceptual framework provides 
researchers with: 
• The focus and content of the research, thus creating boundaries of the 
study.  
• A filtering tool for selecting appropriate research questions and related 
data collection methods. 
• A means of setting out an explanation set that might be used to define and 
make sense of the data that flow from the research question. 
• A link and reference point/structure for the discussion of the literature, 
methodology and results. 
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• The ability to move beyond descriptions of ‘what’ to explanations of 
‘why’ and ‘how’. 
As depicted in Figure 6.1, there were three phases of research into the 
conceptual framework.  In Phase 1, the early conceptual framework was developed 
using historical research.  Historical research is the systematic collection and 
objective evaluation of information through documents, artefacts and oral histories 
(B. Taylor et al., 2006); which enabled a more in-depth understanding of the 
development of the occupational therapy profession.  Phases 2 and 3 are discussed in 
Chapter 7 (page 153) and Chapter 8 (page 202). 
6.2.1 Historical Framework 
Occupational therapy was founded as a profession in 1917 in the United States 
by a group of people with different professional backgrounds (see Chapter 2, page 
13) and included a psychiatrist, an architect, a social worker, an arts and crafts 
teacher and a secretary (Gordon, 2009).  Since the profession emerged, occupational 
therapy theory and practice have been influenced by other professions and by 
significant events in history such as World Wars I and II.  After the end of the two 
world wars, occupational therapy was mostly viewed as an adjunct medical 
profession (Shannon, 1977).   
In the 1970s-1990s, occupational therapy experienced a period of 
“renaissance” (see Whiteford et al., 2000) with the profession developing its own 
theories and models.  Occupation-based theoretical frameworks and models emerged 
throughout this period and occupational therapy started to move away from the 
medical paradigm (Yerxa, 1992).  The emergence of evidence-based-practice in the 
1990s saw an increased expectation by professionals and by society that all health 
care professionals would have to access quality information to inform best practice.  
During this time there was a growing number of occupational therapists seeking 
evidence to support the efficacy of their practice.  However, some occupational 
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therapists reported frustration when they found that there was little scientific 
evidence to support their unique approaches (Sally Bennett et al., 2003; Gustafsson, 
Molineux, & Bennett, 2014; Humphris et al., 2000).   
The Knowledge era emerged in the 2000s in response to the need to create new 
evidence to support practice.  This era was not just focused on finding evidence to 
support practice, but on creating and sharing new knowledge.  The emergence of the 
Knowledge era coincided with the creation of and growing availability of the World 
Wide Web (Guile, 2001). 
Examining the historical research enabled the testing of hypotheses concerning 
causes, effects, or trends of events.  This assisted the researcher to investigate how 
occupational therapy has grappled with knowledge management issues; and how 
occupational therapists have adapted to changing ways to access information, 
understand where we have come and create a vision about where we might be 
heading.   
6.2.2 Examining the Current Literature  
The second stage in developing the conceptual framework was to explore the 
literature that examined evidence-based practice, information management and 
knowledge transfer, diffusions of innovation theory, technology acceptance theories, 
and the current understanding of digital literacy.  Again this search was an iterative 
process, i.e., the early searches led to a broadening of the researcher’s understanding 
of search terms.  This led to the exploration of a broader range of topics, as the 
researcher’s understanding of the use of the terms within the literature evolved.  The 
topics that emerged were described in detail in Chapter 3 (page 31) and have been 
summarised in Table 6.1.  These terms and topics were used to search for relevant 
literature to uncover a broad range of information and to further build the conceptual 
framework.  The following databases were searched SCOPUS, Medline, CINAHL, 
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ERIC, OTSeeker, Google Scholar, PubMed, the Cochrane Collaboration for relevant 
published literature. 
Table 6.1  Search Terms used to Develop the Conceptual Framework 
Theme Key search terms 
Information management Data, information, information knowledge 
transformation, information management 
Knowledge management Knowledge, knowledge management, KM, 
knowledge translation, KT 
Online technology Online technology, digital technology, digital 
media, social media 
Change Diffusion of innovation, change, evolve  
Digital literacy Digital literacy, information literacy, computer 
literacy, ICT skill 
Information literacy Understanding, information discovery 
Barriers to evidence-based 
practice 
Access, time, systems, hierarchy, attitude, 
computer skills 
Best practice Evidence based practice, EBP, evidence-based-
medicine EBM, evidence-based-rehabilitation, 
EBR, benchmarking, knowledge audits 
 
6.2.3 Search Outcomes 
A search of the literature was carried out using multiple databases and a broad range 
of terms.  Search terms were refined to meet the requirements of each database, 
which made it possible to further refine and develop the emerging conceptual 
framework.  Through examination of the literature it became possible to discern the 
fundamental differences between data, information and knowledge and explore how 
information is transformed to knowledge so that it can be translated in context and 
transferred to others (Alavi & Leidner, 1999, 2001; Boisot & Canals, 2007).  Several 
other knowledge management frameworks were found during the research process, 
for example Knowledge Creation Spiral (Nonaka & Takeuchi, 1995), Inter-
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Organisational Knowledge Transfer Process Model (S. Chen, Duan, & Edwards, 
2005), but none specifically related to occupational therapy.   
6.2.4 Minimising Bias in Conceptual Framework Development 
Vaughan (2008) warns that conceptual frameworks can be biased because the 
framework will have been directly influenced by the experience and knowledge of 
the individual who developed it.  Miles and Huberman caution “Any researcher, no 
matter how unstructured or inductive, comes to fieldwork with some orienting ideas” 
(1994, p. 17).  Vaughan also highlights that once developed, a conceptual framework 
will influence the researcher’s thinking in an on-going way and may result in some 
things being given prominence and others being ignored, which leads to on-going 
bias.   
To manage bias it was important to select variance and process-oriented 
theories to inform the development of the conceptual framework (Maxwell & 
Loomis, 2003).  Mixed methods studies purposefully bring together quantitative and 
qualitative elements of research and are therefore likely to use both “variance and 
process-oriented theories” to inform the development of a conceptual framework 
(Maxwell & Loomis, 2003, p. 253).  Variance theories examine “truth of proposition, 
presence or absence, degree or amount, and correlation while process-oriented 
theories explore how and why, meaning and context” (Maxwell & Loomis, 2003, p. 
252).  In this study variance theories were used to develop the conceptual framework 
in the early stages of the research and the conceptual framework was a foundation to 
the development of a survey used in the study.  Process-oriented theories were then 
used to refine and shape the conceptual framework through the Delphi study. 
6.2.5 Framework Formulation 
Critical thinking processes were used during all phases of the research to 
examine the importance of, and interrelationship between, the emerging concepts in 
the context of occupational therapy, to also minimise bias, while being cognisant of 
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the research questions.  Paul and Elder (2001) define critical thinking as “the art of 
analysing and evaluating thinking with a view to improving it [and is]… self-
directed, self-disciplined, self-monitored, and self-corrective thinking [that] requires 
rigorous standards of excellence and mindful command of their use” (p. 4).  The 
concept mapping process led to the development of a foundation conceptual 
framework, which then guided the development of the survey focusing on digital 
literacy among occupational therapy stakeholders during phase two.  The work by 
Alavi and Leidner (2001) was particularly influential in building the foundation 
conceptual framework. 
Initially, a concept map was used to graphically represent the factors, 
unearthed in the process discussed above, which influence how occupational therapy 
stakeholders access information, transform information to knowledge and 
disseminate it to inform best practice.  This approach is in-line with McKinnon and 
Keppell (2005) who state:  
…the concept map extends the simple graphic listing of ideas to 
include critical features namely a hierarchal distribution of ideas and 
labelling of the relationships between adjacent concepts (p. 292). 
The concept map was later transformed into a conceptual framework, which 
was used to articulate the emerging understanding of the core concepts influencing 
the research topic and the relationship of these concepts with each other.  A cycle of 
research, review, and reflection gave structure to the research topic and challenged 
the researcher to explore the research goals in more depth and break the problems 
down into sub-categories, to be addressed in stages before moving forwards.   
Miles and Huberman (1994) state that a conceptual framework “explains either 
graphically or in narrative form, the main things to be studied – the key factors, 
concepts or variables – and presumes relationships among them” (p. 18).  Therefore 
the development of a conceptual framework was a means to formulate what the 
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researcher believed was going on with the phenomena to be studied – the conceptual 
framework formed a “tentative theory of what is happening and why” (Maxwell, 
2009, p. 222).  
The conceptual framework was “constructed – not found” (Maxwell, 2009, p. 
224) as it incorporated concepts that were borrowed from elsewhere but which were 
built by the researcher and informed by the research process (Maxwell, 2009) into a 
purpose-designed conceptual framework to meet the needs of the research.  As 
expected, the conceptual framework continued to evolve until no new changes were 
emerging and a period of stability had been achieved.  The conceptual framework 
existing at this point in time was used to inform the design of the survey of students, 
educators and practitioners.  The framework continued to be developed while the 
survey was analysed and while preparation was made for the Delphi study.  Graphic 
representations of the concept map and conceptual frameworks are described below. 
6.3 The Development of the Concept Map 
Concept mapping was used to generate labels for the key concepts and build 
the connections in the research and to clarify and develop ideas about the phenomena 
being studied (Maxwell, 2009; Miles & Huberman, 1994; Novak, 1984).  Figure 6.3 
shows the concept map developed using Cmap tool (Florida Institute for Human & 
Machine Cognition, 2014).  The concept map depicts the wide range of factors that 
influence occupational therapy stakeholders' use of digital technologies in 
information management and knowledge transfer activities.  The concept map was 
developed and discussed in-depth during research supervision meetings.  The key 
impressions that emerged from the concept map were that there are multiple internal 
and external stakeholders influencing the occupational therapy profession, there are a 
range of essential (knowledge management) components for practice.  The 
relationships between stakeholders and factors influencing knowledge management 
are depicted using arrows. 
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Internal stakeholders include occupational therapy practitioners, educators and 
professional associations.  Occupational therapy practitioners represent the 
profession to employers and the public, occupational therapy professional 
associations represent the profession to the public and to the government, and 
occupational therapy educators represent the profession within the higher education 
and research sectors and to students who wish to join the profession.   
External stakeholders include occupational therapy students and regulatory 
bodies.  Students are external stakeholders as they are studying to become 
occupational therapists and do not yet represent the profession; and regulatory bodies 
represent the interests of the public to the profession.   
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Figure 6.3  Stakeholders and Influential Factors in O
ccupational Therapy K
now
ledge M
anagem
ent A
ctivities 
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The reason that occupational therapists need to use digital technologies was 
highlighted centrally in the concept map in the section titled “essential components 
for practice”.  In the early stages of research the essential components for practice 
were identified as: 
• Knowledge literacy (understanding),  
• Knowledge transfer (teaching),  
• Knowledge sharing (networking),  
• Knowledge translation (interpreting), 
• Knowledge generation (discovering).   
The researcher combined personal knowledge with others’ in the concept 
mapping activities and conceptual framework development cycles.  As stated earlier, 
others’ knowledge was obtained through published and unpublished papers, 
dissertations, conference presentations, and through conversations with active 
researchers in the field.  The final version of the conceptual framework is detailed in 
Chapter 8 and was refined and revised through a more in-depth understanding of key 
literature and after significant input by the Delphi panel members. 
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Figure 6.4  The First Iteration of the Conceptual Framework Developed from the 
Concept Map 
Figure 6.4 shows the first iteration of the conceptual framework and the focus 
was on interactive online technology tools being central to the knowledge process.  
There had been no differentiation made between data, information, and knowledge at 
this stage.  The inner circle that includes the terms graduate education, ongoing 
professional development, practice advancement and specialization indicate that the 
early conceptual framework was focusing on formal education processes rather than 
considering the myriad of ways that information can be discovered, understood and 
applied in the context of occupational therapy.   
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Figure 6.5  The Second Iteration of the Conceptual Framework  
Figure 6.5 shows the second iteration of the conceptual framework.  The focus 
continued to be on interactive online technology tools being central to the knowledge 
process.  There was acknowledgement of facilitators and barriers to using online 
technologies with the inclusion of arrows pointing inwards towards the central 
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‘funnel’ where online technologies were depicted.  There is still no differentiation 
between data, information, and knowledge and the ‘outputs’ of knowledge 
translation, transfer, literacy and sharing were depicted as the conduit to the path of 
graduate education, ongoing professional development, practice advancement and 
specialization.  At this stage of development the conceptual framework continued to 
focus on formal education processes. 
 
Figure 6.6  The Third Iteration of the Conceptual Framework  
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Figure 6.6 shows the third iteration of the conceptual framework.  In this 
iteration, the focus shifted towards depicting the myriad of online technologies that 
are available to enable knowledge management activities and facilitate graduate level 
education and ongoing professional education.  The output was depicted as ‘practice 
advancement’. 
 
Figure 6.7  The Fourth Iteration of the Conceptual Framework  
Figure 6.7 shows the fourth iteration of the conceptual framework.  This 
conceptual framework was depicted as a circular process with interactive online 
technology tools again depicted central to the knowledge process.  In this version of 
the conceptual framework information and knowledge were separated into two stages 
of the overall process for the first time.  This decision was particularly influenced by 
the work of Alavi and Leidner (1999, 2001).  In this version of the conceptual 
framework acknowledgement was given to facilitators and barriers to the information 
and knowledge stages such as information communication technology access (ICT 
access), workplace processes that support use of ICT (support), tools that are 
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compatible to the tasks needing to be undertaken (fit for purpose) and the capacity to 
use the tools that are available (ICT skill).  The decision to acknowledge the 
facilitators and barriers was influenced by a growing awareness of Schaper’s 
emerging research looking at the use of ICTs by occupational therapists (Schaper, 
2009; Schaper & Pervan, 2004, 2007a, 2007b).  The notion that this process was 
specifically for graduate education, ongoing professional development, practice 
advancement and specialization had been removed so that it could be generalised to 
any information seeking and knowledge management activity.   
 
Figure 6.8  The Fifth Iteration of the Conceptual Framework  
Figure 6.8 shows the fifth iteration of the conceptual framework.  This version 
was also depicted as a circular process with online technology tools continuing to 
remain central to the knowledge process.  However, this version of the emerging 
conceptual framework was the first time that information literacy was moved to the 
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outside of the process, highlighting an emerging understanding that information 
literacy is a multi-stage process that includes seeking and applying information 
(Lupton, 2008).  In this version of the conceptual framework, facilitators and barriers 
to the information and knowledge processes were removed as it had become evident 
that the facilitators and barriers would be different in each context and including 
them would most likely limit the generalisability of the conceptual framework.  
 
Figure 6.9  The Sixth Iteration of the Conceptual Framework  
Figure 6.9 shows the sixth conceptual framework that was developed for the 
survey of occupational therapy stakeholders and which was subsequently presented 
to the panel of experts for critique and feedback in the Delphi study.  Again online 
technologies remain central and the process is depicted as starting with ‘questions’ 
that lead to information seeking.  
The sixth iteration of the conceptual framework was influenced by the work of 
Boisot and Canals (2007) who differentiated between data, information and 
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knowledge and Davenport and Prusak (1998) who stated knowledge is “a fluid mix 
of framed experiences, values, contextual information, and insight that provides a 
framework for evaluating and incorporating new experiences and information” (p. 5).  
Boisot’s work (2007) highlighted that for information to be translated into 
knowledge, information needs to be “internalized and becomes part of the recipient’s 
expectational structure... it affects the recipient’s belief structure, taken as disposition 
to act” (Boisot, 2007, p. 7), thus information-knowledge transformation was 
incorporated into this version of the conceptual framework. 
Table 6.2 is a sample section of the survey of stakeholders.  This shows the 
influence of the sixth conceptual framework on the development of the survey of 
occupational therapy stakeholders.   
Table 6.2  Sample Section of Survey of Stakeholders 
 
 
6.4 Summary of Chapter 
This chapter described the processes involved in the development of the 
concept map.  This concept map helped to identify the key stakeholders in the 
occupational therapy profession and the factors influencing the use of online 
technologies in information management and knowledge transfer in occupational 
therapy.  The concept map was reviewed and revised in light of the literature and a 
series of conceptual frameworks were developed to build ideas and facilitate the 
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researcher to construct new understanding, build on familiar knowledge and 
contribute to the development of new knowledge (Mayer, 1989).  
Maxwell’s “Conceptual Factors Influencing a Research Design” (2012, p. 6) 
was used to guide the iterative process of building the conceptual framework.  This 
approach ensured that various factors were examined in the process of developing 
the conceptual framework, and included 1) the researcher’s motivations for 
undertaking the study and experiential knowledge, 2) existing theory and research, 3) 
multiple iterations of the conceptual framework using exploratory work, and 4) 
thought experiments whereby the researcher pondered the implications of 
occupational therapy NOT becoming a digitally literate profession  
The development of a stable conceptual framework gave structure to the 
development of the survey, which focused questions on outcomes of using online 
technologies rather than simply focusing on which technologies occupational therapy 
stakeholders are using.  This distinction is a very important aspect of this research 
because digital technology is continually being updated, therefore discovering which 
tools people use is not as useful as discovering which tools are used for which 
purpose, and how people learn to use digital technology tools.  The responses to 
these types of questions can be used to compare the purpose of digital technology 
tool use and the learning approaches according to the different technology adopter 
categories.   
Variance theories and process-oriented theories (Maxwell & Loomis, 2003) 
will be used to examine the questions in this research study.  Variance theories help 
to examine truth of proposition, presence or absence, degree or amount, and 
correlation and will be evident in the survey of stakeholders.  Process-oriented 
theories explore how and why, meaning and context, and will be evident in both the 
survey of stakeholders and the Delphi study. 
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C h a p t e r  7 .  S U R V E Y  O F  S T A K E H O L D E R S  
Many people see technology as the problem behind the so-called digital divide. 
Others see it as the solution. Technology is neither. It must operate in 
conjunction with business, economic, political and social system.  
(Linstone & Turoff, 1975a, p. 20).   
 
This chapter will detail the findings from the survey of occupational therapy 
stakeholders.  As outlined in Chapter 5 (page 91) questionnaires were developed to 
investigate the current level of digital technology use by stakeholders within the 
occupational therapy profession.  One questionnaire was developed for educators and 
students as they both work and study in the context of higher education institutions.  
The second questionnaire was developed for practitioners because they work in the 
context of occupational therapy practice.  The questionnaires were distributed using 
the online survey program SurveyMonkey™.  
7.1 Preparing Reponses for Analysis 
The survey data was collected electronically using SurveyMonkey™.  After 
the collection period was complete data was downloaded from the database to 
Excel® spread sheets.  The data from both questionnaires was cleaned, coded and 
prepared for analysis (Fink, 2003d). 
7.1.1 Usable Data: Questionnaire 1 – Students and Educators 
There were 214 responses to the first version of Questionnaire 1 that had been 
sent directly to the selected universities.  A further 45 responses were received from 
the second copy of Questionnaire 1 (see Section 5.7.1, page 108 for details).  A total 
of 259 responses were downloaded to Excel® for cleaning, coding and analysis.  
This information was used to build a profile of the digital literacy of occupational 
therapy students and educators.  See Figure 5.2 for an outline of how usable 
responses were sorted from all responses. 
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7.1.2 Usable Data: Questionnaire 2 - Practitioners 
Questionnaire 2 focused on occupational therapy practitioners from the same 
five target countries as Questionnaire 1.  There were 230 respondents to 
Questionnaire 2, 162 Questionnaires were complete and able to be used to build a 
profile of the digital literacy of occupational therapy practitioners.  A significant 
number of responses (56) were received from occupational therapy practitioners who 
were from countries not targeted in this research; therefore these responses could not 
be used.  See Table 5.3 for an outline of how usable responses were sorted from all 
responses. 
7.2 Background WFOT Demographic Data 
The background demographic data in Table 7.1 to Table 7.5 inclusive was 
sourced from the World Federation of Occupational Therapists  (WFOT) Human 
Resources Project 2014 (WFOT, 2014).  A summary of the human resources project 
is publicly available on the WFOT website and a full report is accessible to WFOT 
members.  Global comparison data has been provided where available and relevant.  
Table 7.1  Gender Breakdown of Occupational Therapists in Countries Included in 
the Research 
Country Female Male 
Australia 90% 10% 
New Zealand 92% 8% 
United Kingdom 92% 8% 
Ireland 90% 10% 
United States  92% 8% 
Canada 92% 8% 
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Table 7.2  Number of WFOT Approved Programs and Number Of Students 
(Countries Included in Research)6 
Countries 
Number of 
WFOT 
approved 
programs 
Number of 
students studying 
on WFOT 
approved 
programs 
Number of students 
graduating from 
WFOT approved 
programs each year 
Australia 36 5,000 1200 
New Zealand 2   545   165 
United Kingdom 62 5,800 1850 
Ireland 4   120   110 
United States  149 17,224 5275 
Canada 14   1,987 1000 
 
Table 7.3  Number of Occupational Therapists Registered in Countries Included in 
the Research7 
Country 
Registered occupational 
therapists 
Number per 10,000 of 
population 
Australia 16,009 7 
New Zealand  2,296 5 
United Kingdom 33,383 5 
Ireland  1,220 3 
United States  114,240 4 
Canada  13,040 4 
 
                                                
6 The total number of WFOT approved education programs globally is 773. 
7 The mean number of occupational therapists globally is 2 per 10,000 head of population. 
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Table 7.4  Percentage of Therapists Working in Government/Public-Funded 
Positions in Countries Included in the Research8 
Country Working in Gov’t/Public-funded positions 
Australia 35% 
New Zealand 66% 
United Kingdom 70% 
Ireland 95% 
United States  No data available 
Canada 80% 
 
Table 7.5  Registration Requirement for Continuing Professional Development 
(CPD) in Countries Included in the Research9 
Country 
Registration required to 
practice 
Registration body 
requires evidence of 
CPD for renewal of 
registration 
Australia National registration Yes 
New Zealand National registration No 
United Kingdom National registration Yes 
Ireland No registration requirements No 
United States of 
America 
National and State 
registration 
Yes 
Canada Provincial (State) registration Yes 
 
The information provided in Table 7.6 details education standards for 
occupational therapy programs included in the research.  Across the globe 
occupational therapy education standards for entry-to-practice range from diploma, 
                                                
8 This information is important when considering the context of practice and support for continuing 
professional development. 
9 The WFOT recommends that occupational therapists undertake CPD to “competently respond to 
changing environments and new demands within their clinical practice and research” (World 
Federation of Occupational Therapists, 2012, p. 2). 
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baccalaureate, master’s to doctoral degrees.  Despite the difference in qualification 
level it is the position of the WFOT that all programs prepare graduates with “… the 
knowledge and skills to engage individuals in therapeutic processes” (WFOT, 2008, 
p. 1).  Education programs with “higher post graduate qualifications will have 
advanced skill in evidence-based practice and producing new knowledge to inform 
the profession” (WFOT, 2008, p. 1). 
Table 7.6  Occupational Therapy Education Standards in Countries Included in the 
Research 
Country Current entry-to-practice 
education standard 
Year current education 
standard achieved 
Australia Bachelor’s degree 1950 (WA)10, 1951 (Qld)11, 
1973 (Vic)6 1976 (NSW) 6, 
1979 (SA)6 
New Zealand Bachelor’s degree 199412 
UK Bachelor’s degree with honours 199213 
Ireland Bachelor’s degree with honours 198614 
US Master’s degree 200715 
Canada Master’s degree 201016 
 
7.3 Research Data 
7.3.1 Inclusion Criteria and Usable Data 
Respondents were required to be 18 years or older.  Student and educator 
respondents were required to be either currently studying or teaching in an 
occupational therapy program in a World Federation of Occupational Therapists 
(WFOT) accredited program in Australia, New Zealand, UK, US or Canada.  To be 
included, practitioners needed to be qualified occupational therapists and practicing 
                                                
10  (Occupational Therapy Board of Australia, 2013) 
11  (Occupational Therapists Board of Queensland., 2012) 
12  (Personal Communication, M. Penman, 15 January, 2015) 
13  (College of Occupational Therapists, 1992) 
14 (S. Campbell, 2013) 
15 (Hilton, 2005) 
16 (Canadian Association of Occupational Therapists, 2012) 
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as an occupational therapist in Canada, US, UK, Ireland, Australia or New Zealand.  
The number of usable responses by region is included in Table 7.7.  
Table 7.7  Number of Usable Responses by Region 
Region Usable Percentage of total responses 
Australia & New Zealand 198 50% 
UK & Ireland  103 26% 
US & Canada 95 24% 
Total 396 100% 
 
The response rates from Australia and New Zealand were both numerically and 
proportionately higher than UK and Ireland, and US and Canada.  This will need to 
be kept in mind while interpreting the data and conveying the information to the 
profession.  The findings from this research may be more relevant to Australian and 
New Zealand occupational therapists.  
Of the 259 questionnaires returned from the students/educators there were 193 
usable student responses and 41 usable educator responses, totalling 234 responses.  
Of the 230 questionnaires returned from the practitioners there were 162 usable 
responses.  A total of 396 responses were included in the analysis.  The breakdown 
of responses from students, educators, and practitioners is outlined in Table 7.8. 
Table 7.8  Number of Usable Responses by Role 
Role Number of Usable responses Percentage of Total Responses 
Student 193   49% 
Educator   41   10% 
Practitioner 162   41% 
Total 396 100% 
 
A comparison of the ratio of Students: Educators: Practitioners was calculated 
based on figures in Table 7.1 and Table 7.2 and demographic data collected from 
respondents to the surveys.  This is outlined in Table 7.9. 
SURVEY OF STAKEHOLDERS 
Page  159
Table 7.9  Ratio of Students, Educators and Practitioners Globally and in this 
Research. 
Data Set Students Educators Practitioners 
Global data 7.7 1 45 
This research 4.7 1 4 
  
In relation to the global data, the proportion of practitioner responses is lower 
than both educator and student responses.  This indicates that further research with 
practitioners may be helpful to better understand this stakeholder. 
7.4 Analysis of Data by Role Category 
7.4.1 Demographic Details of Respondents 
As the data was collected according to stakeholder roles, analysis commenced 
by examining data by role category.  The three categories of roles included: student, 
educator, and practitioner.  Comprehensive definitions for these three groups was 
provided in Chapter 5, Section 5.3 (page 96). 
The gender breakdown of the respondents is shown in Figure 7.1.  Of the total 
respondents 88% were female, with 85% of practitioners, 88% of educators and 91% 
of students were female. 
 
Figure 7.1  Gender of Respondents by Role (n=396) 
The WFOT data indicates that globally 83% of occupational therapists are 
women, however it is important to note that global data is influenced by higher 
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numbers of male occupational therapists in countries such as Bangladesh (54%), 
Kenya (51%), Sri Lanka (48%), Uganda (60%) and Zimbabwe (45%) (WFOT, 
2014).   
The female/male response rate in this research was between the WFOT global 
average and the country-specific average (WFOT, 2014).  Therefore the data 
collected in the surveys has good alignment with global and country-specific data 
(see Figure 7.2).  
 
Figure 7.2  Gender of occupational therapists globally, nationally and responding to 
this research 
Understanding the context of the responses to a survey is very important.  
More people from Australia and New Zealand responded to the surveys, which 
means that the findings may more accurately reflect the context of occupational 
therapy stakeholders in those two countries (see Figure 7.3).  
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Figure 7.3  Country of Origin of Respondents’ by Role  
Most students who responded to the survey were aged 18-27 years old.  Most 
educators were in the 38-47 age group.  Practitioners were evenly distributed across 
the first four age groups, while only 1% of practitioners indicated that they were in 
the 58+ age group (see Figure 7.4). 
 
Figure 7.4  Age Range of Respondents by Role (n=396) 
The majority of practitioners (92% total) were sent the link to the survey or 
referred to the WFOT Website and linked from there.  Only seven per cent of 
practitioners discovered the survey link on the WFOT website (see Figure 7.5) 
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Figure 7.5  How Practitioners Became Aware of the Survey (n=163) 
All students surveyed were currently undertaking a minimum of a bachelor’s 
degree for entry to practice (see Figure 7.6).  This fits with the background data 
above in Table 7.6 that indicated that none of the countries involved in this research 
accept diploma level education for entry to practice.   
 
Figure 7.6  Highest Level of Qualification (by role) (n=396) 
On further analysis it was evident that 69% of the students aged 18-27 were 
undertaking a bachelor degree and the remaining 31% of bachelor degree students 
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were aged 28 or over.  In the 28-37 age-group 72% of students were studying a 
bachelor degree and 28% were studying a master’s degree.  
It was surprising to see 41% of occupational therapy educators indicated that 
bachelor’s degree is their highest qualification.  WFOT minimum standards for 
Education (2002) states that educators must be educated to a level greater than the 
degree program in which they teach.  As a bachelor’s degree is the lowest level of 
degree offered by each of the countries targeted in this research it was expected that 
all educators would possess a minimum of a master’s degree and that many would 
have a doctoral degree.  
7.4.2 Computer Technology Access and Use – By Role 
The majority of students mostly use a laptop computer at home, while the 
majority of educators and practitioners mostly use a desktop computer at work.  A 
substantial number of educators and practitioners also indicated that they mostly use 
a laptop computer at work and at home with a more even spread of results across 
these three categories of use (see Figure 7.7).  
 
Figure 7.7  Type of Computer and Location Most Used by Role (n=384) 
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The least utilised computer, by the majority of students, educators and 
practitioners, was a desktop computer in the community (e.g. Public Library).  
Very little difference was seen between Students (54%), Educators (63%) and 
Practitioners (59%) when asked if they knew their Internet speed at home (see Figure 
7.8.   
 
Figure 7.8  Internet Connection Speed by Role 
Respondents were asked to indicate which computing devices they owned from 
the list: desktop, laptop, tablet (e.g. iPad) and other.  In the response to the category 
‘other’ some respondents indicated they used an ‘iPod’ and others indicated they 
used a ‘smart phone’ as a computer device.  Practitioners owned more devices than 
educators or students (see Figure 7.9).   
 
Figure 7.9  Number of Devices Owned by Role Category 
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In response to the question “Which of these devices do you own and use for 
communication?” answers were organised into two categories: Non-Smart Phone and 
Smart Phone.  Smart phones are a mobile phone, which usually have touchscreens, 
are linked to the Internet and can perform the functions of a computer. Table 7.10 
shows the responses by role.  Students were the least likely to own a Smart Phone. 
Table 7.10  Type of Phone Owned by Role 
Role Non-Smart Phone Smart Phone 
Student 62% 38% 
Educator 56% 44% 
Practitioner 49% 51% 
7.4.3 Average Hours Spent on Computer for Work/Study Per Day  
To test if a significant relationship exists between time spent using a computer 
and role (see Figure 7.10 and Figure 7.11) a chi-square test was performed.  “The 
chi-square test of independence is used to examine the relationship between two 
discrete variables” (Tabachnick & Fidell, 2007, p. 58).  A significant relationship 
was shown between role and time spent on the computer per day on a weekday.  The 
chi-square statistic is 18.7373, with a p-value of <0.004631.  In addition, a 
significant relationship was also shown between role and time spent on the computer 
per day on a weekend.  The chi-square statistic is 78.1997, with a p-value of 
<0.00001.  (NOTE: All chi-square calculations are included in the Appendices, (see 
Pages 358 to 364). 
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Figure 7.10  Average Hours Spent on Computer for Work/Study Per Day - Weekday 
by Role 
 
Figure 7.11  Average Hours Spent on Computer for Work/Study Per Day - Weekend 
by Role 
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7.4.4 Practice Description 
As practitioners were asked to respond to questions about the age group 
categories of the populations they work with, and their practice setting their data has 
been more closely examined.  Practitioner responses are represented in Figure 7.12 
Figure 7.13, Figure 7.14 and Figure 7.15. 
 
Figure 7.12  Age Group Categories Practitioners Work With. 
 
Figure 7.13  Number of Age Group Categories Practitioners Work Across. 
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Figure 7.14  Practice Settings of Practitioners Who Responded to the Survey 
Practitioners who responded to the survey worked in Community settings 
(45%) the most and vocational settings (7%) the least.  The number of practitioners 
who work in education (e.g. in schools with children) and acute (e.g. in a hospital) 
was 12% while 24% of respondents worked in rehabilitation settings.   
 
Figure 7.15  Number of Settings in Which Practitioners Work. 
Respondents to the survey of practitioners indicated that 68% work in one 
practice setting and 32% work in two or more practice settings.  No respondents 
worked in all five practice settings.  The data for practitioners working in one setting 
was able to be more closely examined in relation to adopter category (Table 7.11), 
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type/location of computer most used (see Table 7.12), and device used for 
communication (To test if a significant relationship exists between device used for 
communication and practice area a chi-square test was used.  The chi-square statistic 
is 1.0205.  The p-value is 0.796301. The result is not significant at p < 0.05.   
Table 7.13). 
To test if a significant relationship exists between adopter category and 
practice area a chi-square test was used.  The chi-square statistic is 6.9893.  The p-
value is 0.638236.  The result is not significant at p < 0.05.   
Table 7.11  Adopter Category – by Practice Area 
Adopter 
Category 
Acute Community Education Rehab. Vocational Total 
Innovator 0% 7% 10% 22% 0% 9% 
Early  69% 66% 70% 50% 50% 64% 
Later  31% 24% 20% 28% 50% 25% 
Forced  0% 3% 0% 0% 0% 2% 
 
To test if a significant relationship exists between practice location and type of 
computer most used and practice area a chi-square test was used.  The chi-square 
statistic is 26.4812.  The p-value is 0.001703.  The result is significant at p < 0.05. 
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Table 7.12  Type and Location of Computer Most Used – by Practice Area 
Adopter 
Category 
Acute Community Education Rehab. Vocational 
Desktop 
Education 
0% 0% 0% 0% 0% 
Desktop 
Community 
0% 0% 0% 0% 0% 
Desktop 
Home 
8% 9% 10% 11% 0% 
Desktop 
work/office 
23% 57% 0% 22% 50% 
Laptop 
Home 
46% 15% 70% 56% 50% 
Laptop 
work/office 
8% 18% 20% 11% 0% 
Laptop 
Public Wi-Fi 
8% 0% 0% 0% 0% 
 
To test if a significant relationship exists between device used for 
communication and practice area a chi-square test was used.  The chi-square statistic 
is 1.0205.  The p-value is 0.796301. The result is not significant at p < 0.05.   
Table 7.13  Device Used for Communication – by Practice Area 
Device Acute Community Education Rehab. Vocational 
Non-Smart 
Phone 
54% 51% 55% 40% 33% 
Smart 
Phone 
46% 49% 45% 60% 67% 
 
 
As diploma education is shorter in duration than a bachelor’s degree, and 
people with a diploma would have completed their education before 1992 (when the 
Internet became available) this group may have had less exposure to computing 
technology, which may influence adopter category. Diploma-level education was 
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superseded by bachelor degrees in all countries included in this research by 1994 
(see Table 7.6), however in the UK diplomas awarded before 1992 are seen as 
equivalent to a bachelor degree (College of Occupational Therapists, 1992, p. 1). It 
was found that diploma-level graduates were represented across three of the five 
adopter categories, with none selecting “Innovator” or “Luddite/Loathe technology” 
(see Figure 7.16).   
 
Figure 7.16  Technology Adopter Type: Diploma-Level Educated Practitioners 
7.4.5 Proficiency using Technology – By Role 
Data comparing self-rating of proficiency in basic computing tasks (e.g. set up 
computer and manage files) and use of common computing programs (e.g. search 
Internet and use Email) was examined (see Table 7.14, Table 7.15, Table 7.16, and 
Table 7.17).  Very little difference was evident between students, educators or 
practitioners in which computing tasks they felt most and/or least proficient 
performing. 
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Table 7.14  Comparison of Basic Computing Tasks Most Proficient in Performing 
(Top two Responses)  
Most Proficient Could Teach 
Student Use USB / Manage files 
Educator Use common programs / Manage files 
Practitioner Use USB / Manage Files 
 
Table 7.15  Comparison of Basic Computing Tasks Least Proficient in Performing 
(Top two Responses) 
Least Proficient Never Tried 
Student Set Up Computer / Turn on Accessibility  
Educator Turn on Accessibility / Set Up Computer  
Practitioner 
Set Up Computer / Extract Files  & Turn on Accessibility 
(equal) 
 
Table 7.16 shows that educators did not report as high levels of confidence as 
students and practitioners in using common programs (e.g. search the Internet, 
email).  Students and Practitioners reported very similar levels of confidence in using 
computer hardware and common programs.  
Table 7.16  Computing Programs Most Proficient Using - Could Teach Others by 
Role 
Most Proficient Search on Internet Word Processing Email 
Student 81% 74% 73% 
Educator 68% 68% 68% 
Practitioner 80% 73% 72% 
 
In contrast to Table 7.16, Table 7.17 shows that a higher percentage of students 
(82%) had less confidence in their proficiency in using programs such as Screen 
Capture, Web Design and Creating a database compared with educators (68%) and 
practitioners (78%).  
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Table 7.17  Computing Programs Least Proficient Using - Never Tried by Role 
Least Proficient Screen Capture Web Design Create Database 
Student 82% 77% 65% 
Educator 68% 61% 61% 
Practitioner 78% 67% 52% 
 
The survey explored self-perception of proficiency using Web 2.0 tools; which 
are interactive online programs that have the capacity to connect people with 
information and with each other (Hamilton, 2010).  The tools identified as most 
proficient are outlined in Table 7.18. 
 Table 7.18 shows that all three stakeholders reported the highest level of 
confidence in ‘Surfing on the Internet’.  Each stakeholder differed in their levels of 
proficiency in using other Web 2.0 tools.  Students’ second and third most proficient 
Web 2.0 tools were Online Social Networking and Online Shopping; Educators’ 
were Online Shopping and Online Scholarly Databases; and Practitioners’ were 
Online Shopping and Online Social Networking.  A relatively small percentage 
(29%) of educators reported proficiency using Online Social Networking. 
Table 7.18  Web 2.0 Tools Most Proficient Using by Role 
Role Surfing on 
Internet 
Online 
Social 
Networking 
Online 
Scholarly 
Database 
Online 
Shopping 
Student 78% 65% 33% 54% 
Educator 68% 29% 41% 46% 
Practitioner 78% 57% 22% 60% 
 
Table 7.19 shows that a high percentage of Students (82%) and Practitioners 
(80%) had less confidence in their proficiency in using programs such as Virtual 
Worlds compared with Educators (68%).  Students reported less confidence in using 
RSS feeds than the other stakeholders. 
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 Table 7.19  Web 2.0 Tools Least Proficient Using by Role 
Virtual Worlds RSS Podcasting uploading 
Student 82% 68% 64% 
Educator 68% 56% 63% 
Practitioner 80% 54% 64% 
 
7.5 Using Technology for IM-KT  
All groups were asked to identify which tools they use for each stage of the 
information management and knowledge transfer (IM-KT) process.  An explanation 
of activities undertaken in the IM-KT process was provided as follows:  
• Information management = Search, organize, and store information  
• Knowledge transfer = Translate information to knowledge so that it can 
be applied and/or shared.   
Figure 7.17 shows the response to the question “Which computer technologies 
do you presently use (in any form) for information management and knowledge 
transfer?  Responses by all three occupational therapy stakeholders groups are 
shown.  Responses are broken down into the stages of the information management 
knowledge transfer stages; search, organise, apply and share.  
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Figure 7.17 Tools Used for Stages of IM-KT process– All Respondents 
Figure 7.18 shows that for information management and knowledge transfer 
activities respondents use technology mostly to ‘search for information’ and ‘share 
knowledge’.  
 
Figure 7.18  Average Number of Technology Tools used at Each Stage of IM-KT 
Process – All Respondents 
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In Figure 7.19 to Figure 7.22 inclusive, the most frequently used tools for each 
stage of the IM-KT process have been shown.  It is evident that across the four stages 
tools are more extensively used in the information searching and information sharing 
stages.   
 
Figure 7.19  Tools Used to Search for Information 
Students and educators use Library Databases and Online Databases most to 
search for information.  Practitioners use Web Browsing and Library databases most 
to search for information. 
 
Figure 7.20  Tools Used to Organise Information 
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Email was the tool most used to organise information by all three stakeholder 
groups.  Educators also used Collaborative Writing tools and Bibliographic Programs 
(e.g. Endnote).  The second most used tool for organising information by 
practitioners and students was Social Networking and then Collaborative Writing. 
 
Figure 7.21  Tools Used to Apply Information 
Practitioners used Web Browsing, Social Networking, and Email to a similar 
level as a tool for applying information.  Students used Web Browsing and Social 
Networking the most in this stage of the IM-KT process.  Educators used Email, 
Web Browsing more than they used Social Networking for applying information. 
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Figure 7.22  Tools Used to Share Information 
Email and Social Networking were the two tools most extensively used for 
sharing information.  Students used Social Networking (68%) more than Email, 
while Educators and Practitioners used Email more than Social Networking.  
Practitioners used Social Networking (63%) to share information more than 
Educators (44%). 
7.5.1 Using Technology for IM-KT in Occupational Therapy – Open Question 
Leximancer was used to analyse the 97 responses to the open question asking 
respondents to share any further thoughts they had about computers as a tool for 
information management and knowledge transfer in occupational therapy.  The two 
top themes that emerged were “information” and “use/using” and the themes and 
seed concepts are detailed using a visual representation of the links between the 
concepts.  The diagram is provided in the Appendices: Tools used for IM-KT by role 
(see Appendix 7.15, page 365). 
Prior to using Leximancer for thematic analysis of text responses the researcher 
had also read all individual text responses.  The following statement captures the 
theme “information”.  It was noted also that words such as plethora and 
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overwhelming indicate that this statement has a crossover theme of “information 
overload”: 
“There is a plethora of information 'out there' and this can be 
overwhelming to search, identify what is useful and then store/recall 
for future utilisation.  The dynamic nature of the information push (via 
social networking, Twitter) can lead to a sense of 'missing out' on the 
'latest and greatest' if one does not have constant contact with such 
forums, but this can also detract from focus on the job at hand. The 
search for knowledge needs to be active and targeted based on 
information needed for practice as opposed to being a passive 
recipient.  The use of computers for information management and 
knowledge transfer has huge potential, but one needs to know what is 
needed, where to look and what to do with it (both practice application 
and storage/recall) once identified” (respondent #378). 
Themes will be discussed in Chapter 9 (page 253) and linked with other 
research literature.  The key themes emerging about computers as a tool for IM-KT 
were that portable technology can facilitate access to information, assist with 
organising information, can be used with clients and for record keeping.  Barriers 
included time needed to learn new technologies and needing employer support. 
7.5.2 Future use of Technology 
To understand barriers to using technology participants were asked to consider 
future use of technology and to identify which barriers, if overcome, would mean 
they would definitely or likely use technology more.  The questions about barriers to 
technology use were developed through the literature review process and these were 
detailed in Chapter 5 (page 91).  There were seven response options available and all 
three stakeholders selected their top three.  The two categories that were not selected 
as definitely or likely were; ‘if I could get better access to the Internet’ and ‘if I had 
access to different computing technology’.  
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Students indicated that they would definitely or likely use technology more if it 
were relevant (87%) and required (82%).  Educators replied that they would use 
technologies more if it were required (73%) and they could adapt the technology to 
their context (66%).  Practitioners said they would definitely or likely increase their 
use of technology if it were required (73%), relevant (73%) and if they had more 
time (64%) (see Figure 7.23). 
 
Figure 7.23  Response by Role to Question “I would use online technologies more 
if….”17  
7.5.3 What Would You Like Your Computer To Be Able To Do 
In the question asking respondents to consider future use of technology, they 
were given an open response question that asked “what you would like your 
computer to be able to do?”.  Leximancer was used to analyse the 95 responses to 
this question.  All themes generated by Leximancer are supported by examples from 
the text analysed.  The top theme that emerged was “use” and is detailed in the 
                                                
17 The seven categories listed in the survey were: 
Time: …had more time; Show me: …I had someone to show me how; Required: …required by my 
work/student role, Relevant: … relevant to Occupational Therapy, Adapt: …adapt technology to my 
circumstances, Internet access: …could get better access to the Internet; Different technology: …I 
had access to different technology.  
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diagram as a concept map to give a visual representation of the links between the 
concepts and themes and is provided in the Appendices: What would you like your 
computer to be able to do (Appendix 7.16, page 366). 
The question “What would you like your computer to be able to do?” brought 
forward several key themes such as usability, portability, accessibility, and 
overcoming workplace barriers.  These will be discussed further in Chapter 9 
(Section 9.5, page 253).  
7.6 Enabling Computer use for Activities of Daily Living 
Descriptive statistics and thematic analysis were used to analyse the response 
to the question “Do you believe that occupational therapists have a role to play in 
enabling people to use a computer to complete activities described in the previous 
question” (Note: the previous question listed activities such as using email, writing 
or following blogs, banking, shopping, bill paying).   
All three stakeholder groups agreed that occupational therapy should play a 
role in enabling clients to use computing technology as an activity of daily living 
(83% students, 95% educators, 90% practitioners).  A slightly lower proportion of 
students (compared with practitioners and educators) agreed that occupational 
therapy should undertake this role, but felt that occupational therapy would have a 
role in enabling computer use in the future (15%).  
7.6.1 Computer use as an Activity of Daily Living 
In response to the question “In your community are computers a usual 
household item?” 99% of participants responded ‘Yes now’ or ‘Yes in the future’.  
In response to the question “Which of these activities are done by your friends 
and family who use computers?” participants indicated high levels of computer use 
by their friends and family.  This is illustrated in Figure 7.24.  
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Figure 7.24  Computer use in Activities of Daily Living (Family and Friends) 
The following question in the survey asked respondents to “record any further 
comments or thoughts that you would like to share with the researchers about use of 
computers as an activity of daily living”.  The two top themes that emerged were 
“computers” and “people” and the themes and seed concepts are detailed in a visual 
representation in the Appendices (Appendix 7.17, page 367 and Appendix 7.18, page 
368). 
Again, in addition to Leximancer’s automated process of thematic analysis, the 
text responses were reviewed manually to verify the accuracy of the interpretations 
being made.  The following two statements captured the themes highlighted through 
both stages of analysis. 
“From a personal perspective use of computers is an engaging 
occupation for me and one that I would like considered if I was to 
access OT services.  I do also think (from both personal and 
observational experience) that there is the potential for the use of 
computers to become very addictive and to impact negatively on 
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people and this also needs consideration by OTs” (Respondent #312). 
The second response was selected as it highlighted why facilitating computer 
use may not be seen by occupational therapy students as a role for occupational 
therapy in enhancing activities of daily living: 
“I am a first year OT student and before completing this survey hadn't 
considered computers as essential tools in daily living but now I have 
answered the questions & thought about the activities my family, 
friends and I carry out using computers I feel they are essential as 
tools particularly for communication and education and should be 
accessible to all” (Respondent #191). 
7.6.2 Summary Digital Literacy Profiles of Occupational Therapy 
Stakeholders 
A summary digital literacy profile of each stakeholder is provided below; The 
Student (Table 7.20), The Educator Table 7.21, The Practitioner Table 7.22). 
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Table 7.20 Summary Digital Literacy Profile: The Student 
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Table 7.21  Summary Digital Literacy Profile: The Educator 
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Table 7.22  Summary Digital Literacy Profile: The Practitioner 
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7.7 Analysis of Data by Adopter Category 
7.7.1 Demographic Details by Adopter Category 
A key component of this research was to explore how occupational therapists 
categorised themselves as ‘adopters of technology’.  In the surveys, minimal 
information was given to describe or define the adopter categories as the researcher 
wished to discover how people perceived themselves as technology adopters.  The 
responses given by self-assigned adopter category are shown in Table 7.23. 
Table 7.23  Number of Usable Responses by Adopter Category 
 
The results of the analysis of the surveys by Adopter Category were used to 
develop technology adopter profiles within the occupational therapy profession; 
these are outlined in Table 7.26 to Table 7.29.  The adopter profiles developed in this 
research are discussed in the context of Diffusion of Innovations theory (Rogers, 
2003) see Chapter 9 (Page 249). 
Understanding the context of the responses to a survey is very important.  
More females than males responded to the survey, which, as shown previously 
(Figure 7.2), was representative of the occupational therapy population in the 
countries targeted in this research.  There appeared to be a potentially significant 
relationship between gender and Adopter Category (illustrated in Figure 7.25) 
therefore a chi-square test was used to examine if a significant relationship existed.  
Adopter Category 
Number of Usable 
Responses 
Percentage of Total 
Responses 
Innovator 20 5% 
Early adopter 261 66% 
Later adopter 105 27% 
Forced adopter 10 3% 
Luddite 0 0% 
Grand Total 396 100% 
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The chi-square statistic is 5.1259 and a significant relationship was not shown 
between adopter category and gender, with a p-value of 0.162804.   
 
Figure 7.25  Gender of Respondents by Adopter Category 
More people from Australia and New Zealand responded to the surveys which 
means that the findings may reflect the context of those two countries more than the 
other five countries represented by the respondents (see Figure 7.26). 
 
Figure 7.26  Country of Origin of Respondents’ by Adopter Category  
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The graphic representation of data in Figure 7.27 shows that in all age groups 
early adopter represents the largest adopter category and suggests a relationship 
between age and adopter category.  There is a difference in the size of the early 
adopter category in the 18-27 age group with 78% of the group self-categorising as 
early adopters.  This contrasted with the 48-57+ age group with 45 % of the group 
categorising themselves as early adopters.  The opposite was seen in the later adopter 
group with 17 % of 18-27 year olds and 42 % of the 48-57+ group nominating this 
category.  
 
Figure 7.27  Age Range of Respondents by Adopter Category 
To test the apparent relationship illustrated in Figure 7.27 a chi-square test was 
used to examine if a significant relationship exists between age and adopter category.  
The chi-square statistic is 38.5974 and a significant relationship was shown between 
adopter category and age, with a p-value of 0.000014.   
The survey showed that people who describe themselves as early adopters are 
more likely to know their Internet speed and conversely most respondents who 
describe themselves as forced users did not know their Internet speed (see Figure 
7.28).   
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Figure 7.28  Knows Home Internet Connection Speed – by Adopter Category 
To test if a significant relationship exists between knowing your home Internet 
speed and adopter category a chi-square test was used.  The chi-square statistic is 
22.4576 and the p-value is 0.000052.  The result is significant at p < 0.05.   
The survey results highlighted that individuals who identify themselves as 
forced users are more likely than other groups to own no devices (10%).  It was 
interesting to see that 5% of innovators said they owned no devices.  These results 
are shown in Figure 7.29.  As the survey question used the word “own” and not 
“use” this would be an important point to differentiate in a follow-up study.  
To test if a significant relationship exists between number of devices owned 
and adopter category (as illustrated by Figure 7.29) a chi-square test was used.  The 
chi-square statistic is 41.8959 and the p-value is 0.000035.  The result is significant 
at p < 0.05.   
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Figure 7.29  Number of Devices Owned by Adopter Category 
A chi-square test was completed to examine if a relationship exists between 
type of phone owned and adopter category (see Table 7.24).  The chi-square statistic 
is 10.7347.  The p-value is 0.01325.  The result is significant at p < 0.05. 
Table 7.24  Type of Phone Owned by Adopter Category 
Adopter Category Non-Smart Phone Smart Phone 
Innovators 43% 57% 
Early 45% 55% 
Later 61% 39% 
Forced 78% 22% 
 
A chi-square test was completed to identify if a relationship exists between 
hours spent using a computer during the week and adopter category (see Figure 
7.30).  The chi-square statistic is 12.8621.  The p-value is 0.379145.  The result is not 
significant at p < 0.05. 
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Figure 7.30  Average Hours Spent on Computer for Work/Study Per Day - Weekday 
by Adopter Category 
A chi-square test was completed to examine if a relationship exists between 
hours spent using a computer during the weekend and adopter category (see Figure 
7.31).  The chi-square statistic is 13.0364.  The p-value is 0.366401.  The result is not 
significant at p < 0.05. 
 
Figure 7.31  Average Hours Spent on Computer for Work/Study Per Day - Weekend 
by Adopter Category 
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7.8 Technology Use – By Adopter Category 
Data collected about technology use was also re-analysed with a focus on 
adopter categories.  Computer and location most and least used; self-rating of 
proficiency in basic computing tasks (e.g. set up computer and manage files) and use 
of common computing programs (e.g. search Internet and use Email) and data 
comparing adopter category and tools used for IM-KT activities were examined.  See 
Appendix 7.19 - Adopter Category Data – Additional Information (page 369) for all 
findings related to technology use by adopter category and see summary profiles by 
adopter category in Table 7.26, Table 7.27, Table 7.28 and Table 7.29.   
7.9 Future Use of Technology 
In response to the question “I would use technology more if…” Innovators 
indicated that they are definitely or likely to use more technology if they had more 
time, and if it were relevant to occupational therapy.   
Although the results for the Forced Adopters show a different profile compared 
with Innovators, Forced Adopters indicated that they are likely to use more 
technology in four out of the seven categories of circumstances.  The categories that 
the Forced Adopters rated as possibly use more technology were: if they had more 
time, if they had better access to the Internet, and if they had access to different 
technology.   
One practitioner who was in the ‘Innovator’ category commented: 
“I learned programming and coding aged 13.  When we do in-service 
training my colleagues are less comfortable with using online 
knowledge transfer so I think there's still a lot more work to do in 
making it accessible for people who are not geeks” (Respondent #28). 
A chi-square test was completed to examine if a relationship exists between 
belief about OT role in facilitating technology use as an activity of daily living and 
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adopter category (see Table 7.25).  The chi-square statistic is 10.2186.  The p-value 
is 0.115744.  The result is not significant at p < 0.05. 
Table 7.25  Occupational Therapists Have a Role in Facilitating the use of 
Technology for Activities of Daily Living – by Adopter Category 
Adopter Category Yes, now Yes, in the 
future 
No, never 
Innovator 94.44%   5.56%   0.00% 
Early adopter 87.31% 11.92%   0.77% 
Later adopter 88.57% 10.48%   0.95% 
Forced adopter 77.78% 11.11% 11.11% 
 
7.10 Summary Digital Literacy Profiles of Technology Adopter Categories 
A digital literacy profile of each Adopter Category group has been developed 
to summarise the data in the categories of Innovator (Table 7.26), Early Adopter 
(Table 7.27), Later Adopter (Table 7.28), and Forced Adopter (Table 7.29).  It is 
important to highlight that although a fifth category Luddite was included in the 
surveys this category was not selected by any of the respondents. 
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Table 7.26  Summary Digital Literacy Profile: The Innovator 
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Table 7.27  Summary Digital Literacy Profile: The Early Adopter – Active User 
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Table 7.28  Summary Digital Literacy Profile: The Later Adopter – Willing User 
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7.11 Summary of Chapter 
The data collected in the two questionnaires represent a snapshot of the three 
occupational stakeholders, students, educators, and practitioners, in mid-2011.  
Recruitment to the study was achieved through purposive sampling to invite students 
and educators directly to the study by known and trusted people within their 
University and by providing a prize draw as an incentive.  Practitioners were 
recruited by invitation via the WFOT website, again with a prize draw of an iPod 
Touch as an incentive.  Participants in the survey were asked to facilitate snowball 
sampling by sending the link to the survey to friends in occupational therapy. 
All data received in the surveys of Students and Educators and the Practitioners 
were collected using an online survey in SurveyMonkeyTM.  A total of 259 responses 
were downloaded to Excel® for cleaning, coding and analysis.  The aim of the 
surveys was to build a profile of the digital literacy of occupational therapy students 
and educators.  Nominal and ordinal data analysis was completed using descriptive 
and inferential statistics using Excel®.  Qualitative data was analysed using 
Leximancer and text responses were reviewed manually to verify the accuracy of the 
interpretations being made.   
Although some research has shown that using online surveys can limit the 
number of respondents who do not regularly access computer technology (Fan & 
Yan, 2010; Fleming & Bowden, 2009) the recruitment strategies used in this research 
were designed to encourage people who are using email to become aware of the 
online questionnaires in this research.  As identified in Figure 7.4, 71% of 
practitioners were sent the link to the survey by a colleague/friend and a further 21% 
of practitioners were sent the link by a colleague/friend to the WFOT website.  Only 
7% of respondents to the practitioner survey stated that they discovered the link on 
the WFOT website themselves.  Snowball sampling broadened the reach of the 
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research and its success was most likely due to the fact that potential participants 
were more likely to respond to an online questionnaire which, in most cases, was 
sent to them by email from a trusted colleague, friend or educator.   
7.12 Key Findings 
Through the analysis of data by Stakeholder Role, a comprehensive digital 
literacy profile was created for each of the three occupational therapy stakeholder 
groups: student, educator and practitioner.  The second focus was to draw out 
particular groups or themes emerging in the data analysis process.  An in-depth 
analysis of Adopter Categories was completed to examine data with a view to 
develop a digital literacy profile of an occupational therapy Innovator, Early 
Adopter, Later Adopter and Forced User.   
After analysis of the data, using pivot tables to generate descriptive statistics, 
sets of charts and tables were created and examined.  Through the descriptive 
statistics the Role and Adopter Category Profiles were developed and through more 
in-depth analysis of the emerging analysis potential relationships between data sets 
were identified.  All potential relationships that were identified using descriptive 
statistics were further examined using the inferential statistical method, chi-square 
test.   
Seven significant relationships were shown and are listed here: 
1. Role and hours spent using a computer for IM-KT activities, during a 
week. 
• Educators spend the most time using computers during the week. 
2. Role and hours spent using a computer for IM-KT activities, during a 
weekend. 
• Students spend the most time using computers during the weekend. 
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3. Practice area and location and type of computer most used. 
• Practitioners working in education, acute and rehabilitation settings 
used a laptop computer most. 
• Practitioners working in community settings used a desktop computer 
most. 
4. Adopter category and age. 
• Innovators and Early Adopters were in the groups aged between 18-27 
while Later Adopters and Forced Users were in the groups aged 
between 43-57. 
5. Adopter category and knowing one’s home Internet speed. 
• Early Adopters are more likely to know their Internet speed and 
Forced Users were least likely to know their Internet speed. 
6. Adopter category and number of devices owned. 
• Innovators and Early Adopters owned more devices than Later 
Adopters and Forced Users. 
7. Adopter category and type of phone owned. 
• More Innovators and Early Adopters owned a Smart Phone than Later 
Adopters and Forced Users. 
In the analysis of apparent relationships, it was also identified that no 
significant relationships were shown in the following six categories: 
1. Adopter category and gender. 
2. Adopter category and practice area. 
3. Practice area and device used for communication. 
4. Adopter category and hours spent using a computer for IM-KT activities, 
during a weekday. 
5. Adopter category and hours spent using a computer for IM-KT activities 
during a weekend day. 
6. Adopter category and belief about OT role in facilitating technology use 
as an activity of daily living and adopter category. 
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C h a p t e r  8 .  F I N D I N G S  F R O M  T H E  D E L P H I  S T U D Y  
The future belongs to those who prepare for it today. 
Malcolm X (n.d.) 
 
The Delphi study was the feature of Phase 3 of the research process (see Figure 
8.1) and was used to collect and distil the anonymous judgments of experts 
(Skulmoski et al., 2007).  The three rounds of questionnaires focused on two areas 
concurrently: 
1. Conceptual framework development. 
2. Advancement of digital literacy in occupational therapy.   
 
A fourth round of the Delphi was conducted to provide final feedback to the 
panel members to ask for their feedback on their experience of being a research 
participant.  The information gathered in round four does not link with the research 
questions posed here and so will be reported separately for publication as a paper 
about the participant experience of a Delphi study. 
 
Figure 8.1  Phase 3 of the Research Process 
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Phase 3 of the research process included the completion of the Delphi study 
and the completion of the IM-KT framework.  The categories of panel members were 
recruited to assist in Phase 3 of the research are summarised in Table 8.1.  More 
detailed information about each category was provided in Chapter 5 (page 123). 
Table 8.1  Delphi Panel Categories 
Membership Category 
Category 
Code 
Health care educators using online technology HCE-UT 
Health care educators using online technology minimally HCE-MinUT 
Social media experts SoMeEx 
Knowledge management expert (e.g. librarian)  KMEx 
Education technology expert EdTechEx 
Current occupational therapy undergraduate student OT-UG 
Occupational therapist undertaking postgraduate studies OT-PG 
Recent occupational therapy graduates  OT<5yr 
Occupational therapists in practice for over 10 years and 
supervising junior therapists  
OT>10yr 
 
8.1 Conceptual Framework Development19 
The conceptual framework development will be described in the first half of 
this chapter.  
8.1.1 Round 1  
The panel members were sent a link to an online video, where the researcher 
described the purpose of the study and the process of development of the conceptual 
framework.  The panel members were also sent a link to the first online questionnaire 
where they were asked to critique the conceptual framework, explaining what they 
liked, what they would change or add, and what needed to be better explained.  
                                                
19 Much of this section has been published as one of the papers resulting from this research: 
Hamilton, A. L., Coldwell-Neilson, J., & Craig, A. (2014). Development of an information 
management knowledge transfer framework for evidence-based occupational therapy. VINE, 44(1), 
59–93. http://doi.org/10.1108/VINE-12-2012-0051 
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Seventeen of the 18 panel members who agreed to participate in the research actually 
participated in Round 1.  
Figure 8.2 shows the version of the conceptual framework that was sent to the 
Delphi panel members.  This was the sixth conceptual framework developed in 
Phase 2 of the research. 
 
Figure 8.2  The Sixth Conceptual Framework for Critique in Delphi Round 1 
8.1.1.1 Round 1 Summary of comments about conceptual framework  
Thirteen of the 17 respondents made positive comments about the conceptual 
framework.  Positive comments were indicated by the use of words such as self-
explanatory, like, impressed, orderly, logical, brilliant, makes sense, concise, useful, 
captures a range of important topics.  See Appendix 8.1 (page 373) for the summary 
of all comments given about the development of the conceptual framework by all 
panel members across all three rounds of the Delphi study. 
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Twelve out of the 17 respondents in Round 1 gave neutral/negative comments, 
asked questions or made suggestions.  Comments that influenced changes to the 
framework in Round 1 are described in Appendix 8.2 (page 379).   
Delphi panel members were asked to suggest questions they would like to see 
asked in the next round of the study.  The questions developed for Round 2 of the 
study, in response to suggestions made by the panel members, is included in 
Appendix 8.3 (page 381). 
8.1.2 Round 2  
After integrating comments and suggestions made by the participants and 
undertaking further research and review, a new version of the conceptual framework 
was developed and sent to the panel members in Round 2 of the Delphi study.  
Sixteen of the 18 panel members participated in Round 2.  In Round 2, panel 
members were again asked to give overall feedback about the conceptual framework, 
what they liked, what they would change or add, and what needed to be better 
explained.  Figure 8.3 shows the second version of the conceptual framework that 
was shown to the panel members.   
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Figure 8.3  The Conceptual Framework for Critique in Delphi Round 2 
8.1.2.1 Round 2 summary of comments about conceptual framework  
In Round 2, fourteen of the 16 panel members made positive comments about 
the developing conceptual framework.  Positive comments were indicated by the use 
of words and phrases including; fluid, clarifies, valuable, movement, addition of the 
'disposition to act' a strong point, flowing, helpful, improved, dynamic, logic flow, 
improves clarity, pleased with the change to Information Discovery, like the new 
additions to the model, acknowledges the ever-evolving requirement to manage the 
vast quantities of information, I like the changes, more active… more practical. 
Ten neutral/negative comments, questions or suggestions were made in Round 
2.  Comments that influenced changes to the framework in Round 2 have been 
thematically analysed and presented in Appendix 8.3 (page 380). 
8.1.3 Round 3  
In Round 3, the panel members were asked for their final feedback about the 
conceptual framework.  Fifteen of the original 18 panel members participated in 
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Round 3.  Figure 8.4 shows the third version of the conceptual framework that was 
shown to the Delphi panel.   
 
Figure 8.4  The Conceptual Framework for Critique in Delphi Round 3 
8.1.3.1 Round 3 summary of comments about conceptual framework  
All comments were again analysed for themes and are presented below.  
Thirteen of the 15 panel members made positive comments about the conceptual 
framework in Round 3.  The positive comments came under four key themes, clarity 
of the conceptual framework, central cog, mini-cycles, disregard information loop 
and non-specific positive feedback.  The comments are outlined in Appendix 8.5 
(page 383). 
Eleven out of the 15 panel members in Round 3 gave further feedback that was 
neutral/negative or they asked further questions or made final suggestions.  Very few 
changes were made as a result of the feedback received during round three of the 
Delphi study as the majority of respondents were making similar comments to each 
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other and there were only one or two people making points that were contrary to the 
majority of the group.  Round 3 comments that influenced the final changes to the 
conceptual framework are described in Appendix 8.6 (page 384).  
Some comments that were made in Round 3 did not influence changes to the 
conceptual framework and these are outlined in Appendix 8.7 (page 386).  Each 
comment has been categorised under an overarching theme and a brief explanation 
about why the comment did not influence a change in the conceptual framework is 
provided. 
8.1.4 The IM-KT Framework  
During the Delphi study, the framework was called the Information 
Management Knowledge Transfer Cycle and by the end of the research it was 
renamed as the IM-KT framework (see Figure 8.5).   
The IM-KT framework consists of two phases: Information Management and 
Knowledge Transfer.  Each phase has three stages.  The spaces between the stages 
depict time taken to move to the next stage, the mini-cycles represent the processes 
undertaken in order to move from one stage to the next.  
Information Management Phase:  
1. Information discovery 
• See, hear, read, reflect, discuss, find  
2. Information organisation 
• Organize information internally and externally  
3. Information processing 
• Information–Knowledge transformation  
Knowledge Transfer Phase: 
4. Knowledge creation in context  
• Disposition to act 
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5. Knowledge translation in context 
• Change or confirmation of attitudes and/or behaviours 
6. Knowledge dissemination 
• Knowledge – Information transformation 
 
Figure 8.5  The IM-KT Framework  
The IM-KT framework does not necessarily start at any point, however it is 
more logical to describe it as a framework commencing at ‘information discovery’ 
moving to ‘knowledge dissemination’.  All stages do not necessarily occur, or the 
process can stop before knowledge dissemination occurs.   
When knowledge is disseminated or shared, others receive it as information.  
Those who receive the information then go through the IM-KT process themselves in 
order to transform information to knowledge for their own context.  Different digital 
technology tools appear to have different strengths for use during different phases of 
the framework. 
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An important point made by one of the Delphi panel members was that 
individuals could disseminate information without going through the process of 
information-knowledge transformation.  An example of this is an individual who is 
teaching something developed by someone else, where they simply present 
information rather than going through the process of internalising the information, 
understanding it, and transforming it to knowledge in context. 
The IM-KT framework is discussed fully in Chapter 9.  Detail is given about 
each stage of the framework and is informed by relevant research literature and 
knowledge management theory.  The framework is also discussed in light of the full 
findings of the Delphi research that highlight the critically important role of context 
in understanding information management and knowledge transfer.  
8.2 Advancement of Digital Literacy in Occupational Therapy 
This section focuses on the second area of investigation in the Delphi study:  
the advancement of digital literacy in the occupational therapy profession.  The 
responses made by the panel members were analysed in-depth and have been 
summarised in this section.  More detailed information discovered through the 
process of analysis has been included in the Appendices where relevant. 
8.2.1 Round 1  
8.2.1.1 Online technology tool use  
To better understand and build a digital literacy profile of the Delphi panel 
members, Round 1 included a series of questions about use of online technology 
tools for information management and knowledge transfer in work and/or student 
life.  Eighteen categories of tools were listed in the questionnaire (see Table 8.2).  
The panel members were also asked to outline online technology tools they used that 
were not listed in the questionnaire (see Table 8.3). 
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Table 8.2  List of Tool Categories that Could be Selected by Delphi Panel Members  
Online tool Example(s) 
Blogs Blogger, WordPress 
Cloud-drive Dropbox 
Collaborative writing Googledocs 
Content curation Scoopit, Learnist, PaperLi 
Discussion forum phpBB, Facebook groups 
Micro-blog Twitter 
Online journal Oh Life 
Online survey SurveyMonkey, Zoomerang 
Photosharing flickr 
Personal Learning Environment iGoogle Portal, Netvibes 
Podcast iTunes 
RSS Feed & Reader GoogleReader 
Scholarly database PubMed, Google Scholar 
Social bookmarking Delicious, Diigo 
Social networking Facebook, LinkedIn 
Virtual worlds Second Life 
Voice over internet protocol (VOIP) Skype, Google Hangout 
Wiki Mediawiki, pbworks 
 
Table 8.3  Other Online Tools Used by Delphi Panel Members 
Online tool Example(s) 
Reference management systems Mendelay, EndnoteWeb and Refworks 
Learning management systems 
(LMS) 
Blackboard, Moodle 
Electronic Portfolio systems PebblePad 
Presentation systems Prezi, Slideshare 
Concept mapping tools Gliffy, Cmap tools 
Audio tools Soundation 
 
Figure 8.6 depicts the average number of online technology tools that each 
panel member reported using in information management and knowledge transfer 
activities.  The groups called ‘Healthcare Educators-Utilising Technology’ and 
‘Education Technology Expert’ used the most number of online technology tools, 
using on average 10.5 and 9.25 tools respectively; ‘Knowledge management 
FINDINGS FROM DELPHI STUDY 
Page  213
experts’, ‘Occupational Therapy Practitioners (<5 years)’ and ‘Occupational Therapy 
Practitioners (>10 years)’ used on average between 6 and 7 tools each; and the two 
groups of occupational therapy students, undergraduate and postgraduate, used 
similar numbers of online technology tools; with undergraduate students (average 4.5 
tools) slightly higher than postgraduate students (3.5 tools).   
 
Figure 8.6  Average Number of Online Technology Tools Used in IM-KT Activities 
by Each Membership Category (Out of 18 tool options)  
The group ‘Healthcare Educators-Minimally Utilising Technology’ used the 
least number of online technology tools and the ‘Social Media Expert’ group was 
recorded as using the second least number of tools overall; this result can be partially 
explained by the fact that only one of the two The Social Media Experts responded to 
the questionnaire.  Their results indicate personal preference only.  Another 
explanation could be that a person in the category of Social Media Expert may be 
more discerning about which tools they choose to use and may therefore use a small 
selection of online technology tools efficiently. 
Figure 8.7 to Figure 8.10 depict the online tools used by Delphi panel members 
across four stages of information management and knowledge transfer.  The tools are 
listed from most used to least used. 
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Figure 8.7  Tools Used to Discover (Search) for Information 
For information discovery (see Figure 8.7), the majority of panel members use 
scholarly databases (95%) and more than half use RSS feeds and VOIP (e.g. Skype) 
(65%).  Six types of tools are used by just over half of the panel members for 
information discovery and these include: discussion forums, micro-blogs (e.g. 
Twitter) and social networking (e.g. Facebook) (53%). 
 
Figure 8.8  Tools Used to Process (Organise) Information 
Overall, panel members indicated that they use fewer tools for information 
processing (organising) (see Figure 8.8) than they do for searching.  Information 
processing involves organising information in one’s own mind and can also involve 
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storing information in a physical or digital repository.  An equal number of people 
used collaborative writing tools (e.g. Google Drive), discussion forums, and social 
networking platforms (59%) for information processing.  These tools are useful for 
processing information in one’s mind as they facilitate interaction with others’, 
however they are not as helpful for organising information for later retrieval.    
 
Figure 8.9  Tools Used to Translate (Apply) Information  
To translate (apply) information (see Figure 8.9) panel members used 16 out of 
the 18 tools listed.  The three tools that were used most include collaborative writing 
tools (65%), discussion forums (65%) and Blogs (59%).  Many tools were used 
minimally in the information translation phase, and this is not surprising as much of 
this process occurs within the individual and between individuals.  Tools used at this 
stage of the process need to support the ongoing process of understanding and 
application of information to the individual’s context. 
Tools chosen to disseminate (share) information included blogs and discussion 
forums (65%), Micro-blogs (e.g. Twitter) and VOIP (e.g. Skype) (59%) and social 
networking tools (e.g. Facebook) (47%), (see Figure 8.10).   
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Figure 8.10  Tools Used to Disseminate (Share) Information  
In Question 7 in the first round of the Delphi panel members were asked to 
contribute knowledge of helpful resources, which were each followed up by the 
researcher.  In Question 8, the experts were asked to suggest questions they thought 
might be useful in the following rounds of the Delphi study.  The questions that 
emerged directly from the experts are outlined in Appendix 8.3 (page 380). 
To conclude Round 1, the panel members were thanked for their participation 
in the first round questionnaire and asked for permission to be contacted by the 
researchers for the next round of the Delphi study.  All eighteen panel members 
agreed to participate in the second round of the Delphi, including the individual who 
did not respond to any of the questions in Round 1. 
8.2.2 Round 2 
In Round 1, the panel members were asked which online technology tools they 
used and to identify which tools were used at different stages of the information 
management and knowledge transfer cycle (note the term IM-KT cycle was being 
used at this stage of the research).  In Round 2 the panel members were asked to give 
detail about what motivated them to use online technology tools, how they had 
learned to use the tools, what strategies they used to successfully teach others.  A 
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further set of questions asked Delphi panel members to suggest how to overcome 
some of the known barriers to using online technologies.   
Data was analysed using Leximancer text mining software tool.  As detailed in 
Chapter 5, Leximancer analyses text to identify key concepts.  A concept is a cluster 
of frequently used terms that occur in close association with each other in the text 
(Partridge et al., 2010).  The analysis is presented as a concept map that displays the 
concepts, clustered as themes.  Prior to and after using Leximancer for thematic 
analysis, the researcher read all individual text responses and selected statements that 
captured the themes emerging from the combined words of the panel members.  A 
summary of the thematic analyses is provided next and then the Leximancer concept 
maps and concept/theme tables are provided in the Appendices (page 388 to 422). 
8.2.2.1 Motivation to use online technology tools  
In the analysis of the responses to the open question “What motivated you to 
try OR prevented you from trying each of these tools?” the top theme that emerged 
was “time” and the other themes included “use”, “work” and “Facebook”.  A 
summary of the key themes is provided next and the Leximancer analysis is detailed 
in Appendix 8.8 to Appendix 8.11. 
Although the theme of “time” included comments about “wasting time” or 
“taking too much time” contrasting statements about “investing time” and “working 
in real-time” demonstrate that time was viewed as both a motivation to, and 
prevention from using online technology (Appendix 8.8, page 388). 
The second theme, “use”, was mostly portrayed by positive comments about 
“ease of use”, “use from different venues”.  However, one comment about Virtual 
Worlds highlighted that the panel members did not expect “continued use”.  There 
appears to be a cost benefit analysis component within the theme of “use” (Appendix 
8.9, page 389)  
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The third theme, “work”, highlighted that when online tools made work flow 
more easier they are motivated to use them.  Positive outcomes included “sharing 
work” with colleagues, “working collaboratively” and “working between the office 
and home” (Appendix 8.10, page 390). 
The fourth theme, “Facebook”, included positive comments about being 
motivated to try new online tools discovered through Facebook networks.  However, 
one of the panel members (who represented the minimum-use category) expressed 
fear of Facebook and concern about information staying in the forum “forever”.  The 
overarching themes were that Facebook serves the role of connecting people 
(Appendix 8.11, page 391). 
This statement captures the themes “time” and “use”.  It was noted also that 
concepts such as “learn”, “motivation” and “students” are evident in this single 
statement. 
“If you ask about motivation, then I think this sums it up, while I am 
motivated to learn technologies that provide motivation in turn to 
students to be proactive learners, I am reluctant to invest time in 
learning, unless I can see this will be something I can easily inspire 
students to use without a lot of hassle”. 
8.2.2.2 Learning to use new tools 
In the analysis of the responses to the open question “How did you learn to use 
each of these tools?” the top theme that emerged was “use” and the other theme was 
“played”.  A summary of the key themes is provided next and the Leximancer 
analysis is detailed in Appendix 8.12 (page 392). 
The theme “use” included comments such as “taught myself using” and “self-
taught using help forums”.  The responses also included “used trial and error” and 
“exploring”.  This theme highlighted that for this group of experts, learning to “use” 
technology is about exploring technologies and self-teaching through trial and error.  
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The second theme “played” had two related concepts; these were “tool” and 
“functionality”.  The responses indicated that experts “played” with online tools to 
teach themselves how to use them, and where they cannot work it out for themselves 
they used online tools to find answers.  The following statement captures this:   
“I played with the tool, and in cases where functionality was not self-evident I 
would Google for instructions.” 
8.2.2.3 Teaching others to use new tools 
In the analysis of the responses to the open question “Can you describe 
approaches you have used to successfully teach someone else to use each of these 
tools?” the top theme that emerged was “written” and the other themes were “use”, 
“encourage” and “learning”.  A summary of the key themes is provided next and the 
Leximancer analysis is detailed in Appendix 8.13 (page 393). 
The theme “written” included comments about “written guidance” and “email 
introduction”.  The responses also indicated that written guidance was offered 
parallel to demonstration or verbal instruction.  Teaching occurred in workshops and 
face-to-face sessions in computer labs.  It became evident that this group of experts 
are willing to share their knowledge and skills with others even when it was not a 
requirement of their position description. 
The second theme “use” focused on using active and authentic approaches to 
learning, by “using the tools”.  The third theme “encourage” highlighted how some 
of the experts prefer to encourage others to explore the tool and problem-solve issues 
rather than guide every step.  The fourth theme “learning” included comments about 
learning being needs-led.   
Overall the feedback from the Delphi panel members indicated that they teach 
others using a variety of approaches that include written instructions, face-to-face 
demonstration and guidance and by using authentic activities.  This statement 
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captures the essence of the responses: “Written quick-and-step guides, just in time 
one on one training sessions, structured workshops and seminars”. 
8.2.2.4 Integrating tools into professional/student role for IM-KT 
In the analysis of the responses to the open question “Please give an example 
of how you have integrated each tool into your professional/student role for IM-KT” 
the top theme that emerged was “used” and this theme contained many concepts 
including “information”, “students”, “knowledge” and “learning”.  A summary of the 
key themes is provided next and the Leximancer analysis is detailed in Appendix 
8.14 (page 394). 
The theme “used” highlighted how the panel members are using online 
technologies for a broad range of information management and knowledge transfer 
activities.  The responses also indicated that panel members are discerning about 
how they use tools for unique purposes, for example one member stated that blogs 
were useful for “Reflection.  Knowledge dissemination.  Responding to information.  
Working out my feelings” while RSS feeds were useful for “Information gathering. I 
also have blog subscribers on RSS, so [for] knowledge dissemination”. 
8.2.2.5 Discovering new online technology tools 
In the analysis of the responses to the open question “How do you find out 
about new online technology tools?” the top theme that emerged was “online” and 
the other themes were “colleagues” and “word-of-mouth”.  A summary of the key 
themes is provided next and the Leximancer analysis is detailed in Appendix 8.15 
(page 395). 
The theme “online” included comments that identified that many of the experts 
learn about new online tools through existing online activities e.g. “Online through 
discussions on Facebook, blog, twitter forums” or through networks who use online 
technology.  This highlights that you need to be online to expand your online suite of 
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tools and be up to date or, you need to be online to stay up to date online. 
The second theme “colleagues” and the third theme “word-of-mouth” were 
linked and highlighted how important it is to build networks of support through 
colleagues and friends to exchange information about new online tools.  This next 
selected statement highlights how this panel member is a knowledgeable and 
connected member of online communities and how this assists expansion of 
knowledge of new online tools: 
“My Twitter feed often holds the first links to new tools, often through 
Mashable or TechCrunch news. I also have people who I follow who I 
listen to about online tools. So, when something strikes my fancy, I 
sign up and explore it a little. I might blog about it, or share my 
learning online, in order to see if there are aspects I'm missing out on.” 
8.2.2.6 Generating questions in role of student and/or professional 
In the analysis of the responses to the open question “In your role of 
student/professional how do you generate questions?” the top theme that emerged 
was “reading” and the other themes were “research” and “time”.  A summary of the 
key themes is provided next and the Leximancer analysis is detailed in Appendix 
8.16 (page 396). 
The first two themes “reading” and “research” were linked with other concepts 
such as “listening”, “work experiences” and “reflecting”.  This highlights that 
questions are stimulated by external stimuli, which are in turn reflected on, read up 
on, and researched.  
The third theme “time” highlighted again how important it is to have time to 
reflect and question practice.  This next selected statement highlights how this panel 
member struggles to have enough time for creating and researching questions:  
“If I have time, I will do a bit of research about whether others have 
wondered what I wonder but I seldom have extra time”. 
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8.2.2.7 Organising information in role of student and/or professional  
In the analysis of the responses to the open question “In your role of 
student/professional how do you organize information?” the top two themes that 
emerged were “email” and “computer”.  A summary of the key themes is provided 
next and the Leximancer analysis is detailed in Appendix 8.17 (page 397). 
The first theme “email” linked with other concepts such as “use”, 
“information”, and “management”.  This comment highlights how important email is 
for this educator:  
“My number one information management tool as an Academic is 
Outlook email. I find flagging items for follow up and use of the 
integrated calendar to allot time to information management tasks is 
very effective.” 
The second theme “computer” linked with the concepts “files” and “need”.  
Several panel members expressed concern about their current skill level in 
organising information and this could be an area for an action research process 
project in the future.  This statement highlights how one panel member felt about 
information management:  
“… with more computer based resources, I try to store electronically, 
set up files, either in time sequence (eg writing drafts), or by topic. I 
am not satisfied with my attempts to organise information.” 
8.2.2.8 Processing information in role of student and/or professional 
In the analysis of the responses to the open question “In your role of 
student/professional how do you process information so that it becomes knowledge?” 
the top theme that emerged was “familiar” and the other themes were “others”, 
“reflection” and “practice”.  A summary of the key themes is provided next and the 
Leximancer analysis is detailed in Appendix 8.18 (page 398). 
The first theme “familiar” linked with the concepts “information” and the next 
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statement appears to reflect how this theme explains the information transformation 
process described by Boisot and Canals (2007):   
“I liken my ’process’ of information > knowledge transformation to 
qualitative data collection where I gather, collect and immerse myself 
until I have reached saturation… I can't process until I am so full & 
familiar that the knowledge then spews - usually in the form of a 
paper”. 
8.2.2.9 Disseminate knowledge in role of student and/or professional 
In the analysis of the responses to the open question “In your role of 
student/professional how do you disseminate knowledge?” the top theme that 
emerged was “conference” and the other themes were “colleagues” and “twitter”.  A 
summary of the key themes is provided next and the Leximancer analysis is detailed 
in Appendix 8.19 (page 399).   
Within the theme “conference” a range of concepts were identified.  They 
included “email”, “meetings”, “papers” and “journals”.  In this research email has 
been identified as a key way that people organise information and disseminate 
information.  
The second theme “colleagues” linked to other concepts such as 
“presentations”, “students”, “teaching” and “articles”.  The third theme “twitter” 
relates more to the use of social media generally for knowledge dissemination.  
These two themes are exemplified by this statement:  
“Using online technologies - social media (mainly twitter and 
facebook), e-mail, Blackboard [a learning management system].  In 
person in lectures, seminars etc. Conference attendance, presentations 
and posters”. 
8.2.2.10 Deciding which online tools will meet IM-KT needs 
In the analysis of the responses to the open question “In your role of 
student/professional how do you decide which online tools will meet your IM-KT 
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needs?” the top theme that emerged was “learn” and the other themes were “tools”, 
“trying” and “trial and error”.  A summary of the key themes is provided next and 
the Leximancer analysis is detailed in Appendix 8.20 (page 400).  
The first theme “learn” linked with the concepts “use”, “colleagues” and 
“need”, and panel members indicated that they would learn a tool that was 
recommended by a colleague if they believed that it would meet a need.  The third 
theme linked with the concept “exploring”, panel members would explore new tools 
but abandon them if an immediate benefit was not evident.  This statement 
exemplifies the themes and related concepts: “Often Trial and Error - giving it a go, 
exploring and then dropping those I don't find helpful”.   
8.2.2.11 Overcoming barriers to using technology for IM-KT activities 
In question 13 of Round 2 the Delphi panel members were asked to consider 
the following statement by Ho et al. (2004) and answer the question “In your role as 
a student and/or professional how do you overcome the barriers defined by Ho et al. 
(2004) to using online technology for IM-KT?” 
Statement by Ho et al.:  
To date, in health care, neither KT nor the extensive use of 
information and communication technologies has made its full impact 
in health care research and delivery. The reason lies neither in the 
insufficiency of available new information nor in the inadequacy of 
information technology but primarily in the lack of appropriate 
integration of the two (p. 91).   
Data was analysed using Leximancer text mining software tool.  A summary of 
the thematic analyses is provided next for each factor and the Leximancer concept 
maps and concept/theme tables are provided in Appendix 8.21 (page 401) to 
Appendix 8.27 (page 407).  
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Organisational factors: In the analysis of the responses to “organisational 
factors” the top theme that emerged was “information” and the other themes were 
“use”, “work” and “colleagues”.  See Appendix 8.21 (page 401). 
Within the theme “information” a range of concepts were identified.  They 
included “support”, “issues” and “accept”.  The responses highlighted that some 
organisational factors such as the existence of firewalls, need to be accepted but that 
this should not prevent organisations looking for safe technologies to help facilitate 
access to information for work.  Finding “work-arounds” was a phrase used to 
describe using one’s own device or finding a way around firewalls for IM-KT 
activities in the workplace.  
Legal factors: In the analysis of the responses to “legal factors” the top theme 
that emerged was “issues” and the other themes were “barrier” and “articles”.  See 
Appendix 8.22 (page 402).  
Within the theme “issues” a range of concepts were identified.  They included 
“sure”, “copyright” and “try”.  In the theme “barrier” a related concept was “legal”.  
The responses highlighted that the experts agree that legal factors such as copyright 
and consent are important to abide by and recognition of others’ intellectual property 
is related to this.  However some panel members commented that copyright rules 
were so tight it was difficult to share articles easily and they looked to creative 
commons licensing as a “work-around” for sharing articles as part of IM-KT 
activities in the workplace. 
Professional factors: In the analysis of the responses to “professional factors” 
the top theme that emerged was “private” and the other theme was “feedback”.  See 
Appendix 8.23 (page 403). 
Within the theme “private” a related concept was “online” and in the 
“feedback” theme a related concept was “social”.  The themes depict the tension 
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between being online and social and protecting one’s current or future professional 
identity.  The statement “I aim to be as professional as I can be, whilst also 
remaining me and a rounded human” picks up on this, as does this statement “I 
always ask myself ‘Would I be happy for my clients, employers and parents to read 
this?’ before posting anything”. 
These responses indicate that the respondents believe that ethical conduct in 
the online environment has the same importance as ethical practice in face-to-face 
health care and education settings.  Therefore ethical conduct in the online world 
needs to be an ongoing conversation in occupational therapy education and practice. 
Workplace factors: In the analysis of the responses to “workplace factors” the 
top theme that emerged was “work” and the other themes were “access” and 
“barrier”.  See Appendix 8.24 (page 404).  
Within the theme “work” a range of concepts were identified and included 
“low”, “cost”, and “integrate”.  When all three themes and related concepts are 
considered as a whole the key message is workplace factors can be a barrier to IM-
KT activities and the most common “work-around” is to bring your own device (e.g. 
laptop) or work from home.  It is important to consider if this is a sustainable long-
term solution, especially for later adopters and forced users.  
User factors: In the analysis of the responses to “user factors” the top theme 
that emerged was “literacy” and the other themes were “students”, “things” and 
“work”.  See Appendix 8.25 (page 405).  
Within the theme “literacy” a range of concepts were identified and included 
“use”, “people” and “technologies”.  In the theme “students” a related concept was 
“skills” and in the theme “things” a related concept was “others”.  A key point made 
in this section was to caution against the assumption that students (implying younger 
people) are more competent in using technology and that this translates to IM-KT 
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activities.  The following statement exemplifies this “…in general students are not 
necessarily more competent.  The technologies they use in life are not necessarily 
related to their learning”.  Another panel member stated, “My work is largely about 
addressing digital literacy in professionals” and this highlights that the key groups in 
this research, students, practitioners and educators all potentially need to be offered 
digital literacy skills training.  
Logistical issues: In the analysis of the responses to “logistical issues” the top 
theme that emerged was “access” and the other themes were “use” and “technology”.  
See Appendix 8.26 (page 406). 
Within the theme “access” a range of concepts were identified and included 
“bought”, “range” and “ensure”.  For the theme “use” two related concepts were 
“systems” and “home”.  The key response to this question was that logistical issues 
had led to panel members to use their own devices and work from home for IM-KT 
activities.   
If employers hope that occupational therapists will work to stay up to date and 
provide current best practice then logistical concerns will need to be addressed as a 
priority. 
Content issues: In the analysis of the responses to “content factors” the top 
theme that emerged was “internet” and the other themes were “guiding” and 
“critical”.  See Appendix 8.27 (page 407). 
Within the theme “internet” a range of concepts were identified.  They 
included “example”, “remains”, “skill”, “access”, “teach” and “reliable”.  For the 
theme “guiding” three related concepts were “students”, “aim” and “build”.  The 
focus of the feedback on this factor was that people need to be discerning when they 
are seeking information for use in practice.  The concept of content curation was 
highlighted and is evident in this statement:  
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“Identifying accurate information remains a skill to build in ourselves 
…guiding students to be critical of what they can easily access.  I aim 
to teach students to be aware that not all that is on the internet, for 
example, is reliable as a source.”  
8.2.3 Areas for Exploration in Round 3 
In Round 2 the Delphi panel members were asked to suggest questions that 
they thought might be useful in the following rounds of the Delphi study.  Questions 
that were suggested include: 
• Do you think sometimes that a need to ‘do things for profit’ or the ‘it’s not 
my job’ prevents this more free flowing support happening? 
• Have you heard of, attended, run a social media surgery and do you think 
an increase of these adopted by healthcare organisations would be useful 
- with experts sharing their skills or being prepared to help others, e.g. 
social capital ideas? 
• What are the major barriers you have seen in others?  How do you think 
these can be overcome? 
• If you were applying the [IM-KT] model to entry level OT learning, what 
might expectations be at various stages of learning? 
• Give an example from your experience of how online technology was 
instrumental in successful knowledge transfer and/or dissemination 
• How do we move technology on from the early adopters to the main stay 
of the academic community?  How to we measure success? Is it: Return 
on Investment, Institutional efficiencies/savings, Number of users. 
• If access to live discussions or webinars were readily available would you 
consider using other less familiar forms of online technology? 
Reflection on the responses to the questions in Round 2 led directly to 
development of the questions in Round 3.  They were designed to explore two key 
topics:  
1. Should digital literacy be considered a foundation skill in occupational 
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therapy? 
2. What are some things that stakeholders could do to improve digital 
literacy in occupational therapy? 
To conclude Round 2, the panel members were thanked for their participation 
in the second round questionnaire and asked for permission to be contacted by the 
researchers for the next round of the Delphi study.  Sixteen experts agreed to 
participate in the third round of the Delphi.   
8.2.4 Round 3  
In Round 3, the panel members were asked to give their opinion about the 
importance of digital literacy as a foundation skill in occupational therapy.  The 
panel members were asked to comment in this statement: 
Through the process of developing the IM-KT cycle it appears that 
information management and knowledge transfer occur within and 
between individuals in both real and virtual environments.  It appears 
that digital literacy enhances one's capacity to discover, organise, and 
share information in this digital era, thus impacting one's capacity to 
become more information literate and participate in the IM-KT cycle.  
Therefore digital literacy is now a foundation skill for health 
professions such as occupational therapy.  
In the analysis of the responses to the proposal that digital literacy is now a 
foundation skill for health professions such as occupational therapy the top theme 
that emerged was “digital” and the other themes were “occupational therapy” and 
“information”.  A summary of the key themes is provided next and the Leximancer 
analysis is detailed in the Appendix 8.28 (page 408). 
Within the theme “digital” a range of concepts were identified.  They included 
“skills”, “foundation”, “agree”, and “knowledge”.  For the theme “occupational 
therapy” three related concepts were “need”, “apply” and “understand (know)”.  For 
the theme “information” the two related concepts were “use” and “feel”.   
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There was agreement by all experts that digital literacy is a core skill and 
essential for professional practice in this era.  This is illustrated by these three 
statements, with emphasis added:  
“…digital literacy is essential in any profession today.” 
“To ignore digital literacy as a foundation skill would put graduates at 
risk of being ‘behind’ in the future.”  
“Students and graduates need digital literacy and access to digital 
technology to participate in learning in their training programs and for 
continuing education after graduation.” 
Delphi panel members were next asked to comment on how different 
stakeholders can help occupational therapy to become a digitally literate profession.  
A list of stakeholders, with definitions of each stakeholder group, was given to the 
group (see page 229).  Data was again analysed using Leximancer text mining 
software tool to identify key concepts and is shown in Appendix 8.29 (page 409) 
through to Appendix 8.40 (page 421).  The key actions that each stakeholder group 
take to advance occupational therapy as a digitally literate profession are provided in 
Table 8.4. 
Table 8.4  Actions that each Stakeholder Group should take to Advance 
Occupational Therapy as a Digitally Literate Profession 
Stakeholder Group & Definition 
Actions Recommended by Experts for 
Stakeholder Groups 
Occupational therapy practitioners  
Those working in the role of occupational 
therapist in any setting Appendix 8.29 (page 
409). 
• Enhance skills in using digital technology  
• Be a role model, mentor and resource 
• Help others to access digital technology 
Occupational therapy educators  
Individuals working in Universities and 
Colleges developing and delivering 
occupational therapy education programs 
Appendix 8.30 (page 410). 
• Enhance skills in using digital technology  
• Apply digital technology in research and 
networking 
• Embed digital literacy in curriculum 
• Be a role model, mentor and resource to 
students and practitioners 
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Occupational therapy students  
Individuals currently undertaking 
undergraduate or postgraduate education to 
become an occupational therapy practitioner 
Appendix 8.31 (page 411). 
• Be a role model, mentor and resource to 
practitioners 
• Be proactive and raise awareness of the 
potential for digital technology in 
occupational therapy education and 
practice 
• Take advantage of opportunities to 
enhance skills in using digital technology  
Tech-savvy occupational therapy 
stakeholders 
Individuals who are innovators or early 
adopters of technology  Appendix 8.32 (page 
412). 
• Be a champion, an advocate, a role 
model, a mentor for the profession 
• Collaborate with others in the profession 
• Develop resources and provide exemplars 
• Be patient and empathic to the needs of 
those within the profession, do not 
overwhelm 
• Lobby on behalf of the profession 
Consumers of occupational therapy 
services  
Individuals who receive benefit from 
occupational therapy services (individuals, 
groups, families, communities)  Appendix 8.33 
(page 414) 
• Ask for resources to be provided digitally 
• Expect occupational therapists to be 
evidence-based  
• Seek (ethical) ways to interact with 
occupational therapists using digital 
media (e.g. using social media) 
Higher education institutions 
Universities and Colleges that offer 
occupational therapy programs and are 
accredited by their National Association and 
the World Federation of Occupational 
Therapists Appendix 8.34 (page 415). 
• Invest in technological infrastructure 
• Enable students and educators to have 
access to technology and training 
• Choose technologies that students want to 
use 
• Move towards open learning (including 
using Social Media) 
• Keep abreast of change  
Employers of occupational therapists 
Individuals or organisations who employ 
occupational therapists to provide services to 
consumers Appendix 8.35 (page 416). 
• Provide access to Internet-enabled 
technology that facilitates access to 
information for best-practice 
• Provide time and training to develop 
skills in using technology 
• Understand that learning new 
technologies and new information both 
take time 
• Respect the various ways that employees 
access information (e.g. Facebook is often 
used as a networking tool) 
• Expect digital literacy skills as a 
minimum standard for job applicants  
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Local associations for occupational 
therapists 
Represent the profession locally, focus on local 
professional development and networking 
Appendix 8.36 (page 417). 
• Model and promote digital literacy by 
integrating digital technology into core 
business 
• Provide professional development to 
directly address digital literacy skills (e.g. 
“How to” workshops about digital and 
social media) 
• Embed expectation of digital literacy by 
offering online professional development 
activities (e.g. Specialised occupational 
therapy workshops delivered online) 
National associations for occupational 
therapists 
Represent the profession nationally, focus on 
professional development and networking and 
lobby government and national organisations 
Appendix 8.37 (page 418). 
• Be a leader and model the use of digital 
technology by integrating digital 
technology into core business (e.g. 
continuing professional development 
activities, online journals) 
• Support digital literacy as a core skill for 
practice 
• Fund research in the use of digital 
technology in occupational therapy 
• Promote best practice in the use of digital 
technology in occupational therapy 
Global associations for occupational 
therapists  
Represent the profession globally, focus on 
growth and reach of the profession, lobby 
governments and international organisations 
(Peak body: World Federation of Occupational 
Therapists) Appendix 8.38 (page 419). 
• Integrate digital literacy into core 
business  
• Demonstrate leadership in the use of 
digital technology  
• Facilitate development of digital literacy 
skills across the profession 
Regulatory bodies 
Governing bodies who check that minimum 
education requirements are met for practice, 
require demonstration of ongoing professional 
development, manage complaints against an 
occupational therapist Appendix 8.39 (page 
420). 
• Model best practice use of digital 
technology 
• Ensure regulations about use of digital 
technologies are up to date and reflect 
societal standards 
• Support development of digital literacy 
minimum standards within occupational 
therapy 
• Develop best practice guidelines in line 
with ethical standards of the profession 
• Engage the profession through digital 
media 
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Governments 
Local, State or Provincial/ National 
governments Appendix 8.40 (page 421). 
• Be responsible for creation of legislation 
about use of digital technologies that is up 
to date and reflects societal standards 
• Provide affordable, accessible and 
sustainable technology infrastructure 
• Consult with key stakeholders to 
understand changing needs of profession 
and consumers in relation to use of digital 
technology and growing expectations of 
digital literacy 
 
8.3 Summary of Chapter 
All data collected in the Delphi study was collected using an online 
questionnaire in SurveyMonkeyTM.  The approach to designing the Delphi 
questionnaires was informed by two inquiry systems; Singerian and Kantian (Mitroff 
& Turoff, 1975).  The Kantian approach, which uses a ‘contributory’ approach, was 
particularly useful in bringing together many ideas and opinions about the 
development of the conceptual framework.  The Singerian approach was helpful in 
developing an understanding of the experiences of the Delphi panel members in their 
use of digital technology for information management and knowledge transfer 
activities.  
A total of 17 of the 18 panel members who agreed to participate in the study 
participated in round one.  Sixteen participated in rounds two and three.  Each of the 
nine categories was represented in each round.  Data were analysed after each round 
and used to structure the next questionnaire.  At the beginning of each subsequent 
round the panel members were given feedback on the findings from the previous 
round and any relevant reflections by the researcher.   
The first focus of the Delphi across all three rounds was to contribute to the 
development of the conceptual framework.  After each round the feedback from the 
panel members about the conceptual framework was carefully reviewed and 
categorised.  Additional research literature was reviewed and incorporated where 
relevant to build the next iteration of the conceptual framework.  Through this 
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process a comprehensive conceptual framework was developed and published 
(Hamilton et al., 2014).  An in-depth discussion about each component of the IM-KT 
framework is included in Chapter 9 (page 238).   
The second focus across all three rounds of the Delphi study was to understand 
the panel member’s use of online technology tools in information management and 
knowledge transfer activities.  In the first round experts were asked about specific 
tool use, which helped to create an enriched understanding of the level of skills and 
use of technology by these individuals.  This data will be discussed in more detail in 
Chapter 9 (page 253) and where relevant, will be compared with data from the 
survey of occupational therapy stakeholders.  In round two the panel members were 
asked about what motivated them to use online technology tools, how they had 
learned to use the tools, and what strategies they used to successfully teach others.  A 
further set of questions was included which asked the panel members to identify how 
they overcome barriers to using online technologies.  The responses have been 
analysed and thematically coded.  A summary of themes was included in this 
chapter. 
In round three the research questions focused on identifying if the panel agreed 
or disagreed that “digital literacy is now a foundation skill for health professions 
such as occupational therapy” (see Appendix 8.41, page 422).  The panel members 
agreed emphatically with this statement.  The second focus was to identify the 
“Actions that each stakeholder group should take to advance Occupational Therapy 
as a digitally literate profession”.  The responses to these questions were analysed 
and thematically coded.  The summary of recommended actions to be taken by each 
stakeholder group was outlined in Table 8.4.  It was evident from the findings that 
each stakeholder has a role to play in advancing occupational therapy as a digitally 
literate profession and a combined effort would be most effective in achieving this 
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goal.  
The next Chapter will discuss the findings from the survey of stakeholders and 
the findings from the Delphi study in conjunction with relevant research literature.  
The discussion will answer the research questions:  
1. What is the current level of digital literacy among occupational therapy 
stakeholders? 
2. How can occupational therapy become a more digitally literate 
profession?  
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C h a p t e r  9 .  D I S C U S S I O N  A N D  R E F L E C T I O N  
The goal of the research was to articulate a plan for occupational therapy to 
become a more digitally literate profession to enhance information literacy and 
evidence-based practice in the Knowledge era.  As explained in Chapter 3 (page 32), 
digital literacy is intrinsically linked with information literacy, and information 
literacy is intrinsically linked with having the skills to access best evidence for 
practice.  
The research study started by examining the process of information 
management and knowledge transfer, which continued in the Delphi study where 
panel members’ opinions were combined with relevant research literature to develop 
the IM-KT framework.  The IM-KT framework makes explicit the role of 
information literacy and digital literacy when individuals and groups transform 
information to knowledge for use in context.   
Through ongoing review of the literature the IM-KT framework continued to 
be developed after the Delphi study was complete.  Through this process it became 
evident that the role of context needed to be clearer in the final version of the 
framework.  Context provides a richer understanding of the facilitators and barriers 
to using digital technology for IM-KT activities in practice, and context is different 
for each of the stakeholder groups.  Therefore this chapter will start by presenting the 
contextual factors that influence IM-KT using an ecological systems approach.  This 
approach will then be used to structure the discussion about:  
1. The current level of digital literacy among occupational therapy 
stakeholders who participated in this research.  
2. Recommendations made by Delphi panel members about how 
occupational therapy can become a more digitally literate profession. 
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9.1 Understanding Contextual Factors Impacting IM-KT 
To make sense of the contextual factors impacting the IM-KT process these 
have been classified and clustered using an adapted form of Bronfenbrenner’s (2009) 
ecological systems theory.  It was helpful to use an ecological framework to identify 
the layers of the occupational therapy ‘ecosystem’ and thus identify the contextual 
factors that influence the use of digital technology for information management and 
knowledge transfer activities.  This is outlined in Figure 9.1.   
In the IM-KT Framework: An Ecological Systems Approach the levels of the 
contextual systems are defined as follows: 
o Microsystem: individual and interpersonal factors  
o Mesosystem: technology factors 
o Exosystem: professional and organisational factors 
o Macrosystem: inter-organisational and socio-political factors 
The layer of the ecological system that an individual is operating in relates to 
the role that they are performing.  This means that one individual can operate in 
multiple levels of the ecosystem concurrently.  For example, the current President of 
WFOT is the managing director of a private practice, is an employer and a colleague, 
is a registered professional with Australian Health Practitioners Registration 
Authority (AHPRA) and uses digital technology to manage each of these roles.  
Using the IM-KT Framework: An Ecological Systems Approach it is clear that this 
individual operates at multiple levels within the system, depending on the role being 
undertaken.  Thus when the IM-KT framework is discussed below it will be 
important to keep in mind that an individual may be acting within one or more of the 
four systems (Micro, Meso, Exo and Macro) and their engagement with these 
systems will depend on the activity and the role of the person undertaking the 
activities. 
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Figure 9.1  An Ecological Systems Approach to the IM-KT Framework 
 
9.2 An Ecological Systems Approach to the IM-KT Framework 
As identified in Chapter 8, the IM-KT framework is divided into two phases, 
Information Management and Knowledge Transfer.  The two phases comprise six 
stages and occur within the context of the four ecological systems.  All four 
ecological systems are active at each stage of the IM-KT cycle and, rather than 
highlighting all four systems each time, examples will be utilised to illustrate the 
systems’ influences within the stages.  Each of the six stages will be explained in the 
following sections with examples of how digital technology can assist the process.  
The factors and components included at the four levels of the ecological system 
developed are outlined in The Ecological Systems Approach to Categorising Factors 
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and Components Impacting Digital Literacy Table 9.1.  This table was developed 
from The Key Assertions from Phase 1 of the Research (page 61) and distils the 
work of 20 research groups. 
Table 9.1  Ecological Systems Approach to Categorising Factors Impacting Digital 
Literacy 
System Level Factors Components  
Microsystem Individual 
factors 
User factors 
Adopter category 
Learning style 
Self determination 
Needs, values, goals 
Technology acceptance 
Skills and Proficiency 
Interpersonal 
factors 
Social networks 
Content issues 
Mesosystem Technology 
factors 
 
Infrastructure 
Compatibility 
Logistics 
Exosystem Professional 
factors 
Professional bodies  
Professional identity and culture 
Management & leadership  
Ethics 
Organisational 
factors 
Organisational process & structure 
Organisational identity and culture 
Management & leadership 
Legal factors 
Support and training 
Macrosystem Socio-political 
factors 
Society (Influence policy directions) 
Government (Direct policy) 
Regulatory bodies (Protection of the public) 
Inter-
organisational 
factors 
Management, leadership & vision 
Quality improvement, knowledge sharing 
Power balances 
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9.2.1 Information Discovery 
Liyanage et al. (2009, p. 125) suggest that information discovery usually 
occurs in four main modes: “informal”, “formal”, “personal” or “impersonal”.  Both 
personal and impersonal communication occurs in formal and informal settings.  
Examples of informal information discovery at the microsystem level include casual 
hallway conversations with colleagues or coming across an interesting journal 
article.  Examples of formal modes of information discovery at the exosystem level 
include formal supervision, attending a conference or researching professional 
literature to answer specific practice questions (David, Poissant, & Rochette, 2012; 
Kloda & Bartlett, 2009; Lynn, Mohan Reddy, & Aram, 1996).  
Digital technology tools in the mesosystem such as online scholarly databases, 
web conferencing tools, and moderated wikis are examples of technologies that can 
facilitate formal information discovery.  For example Skiba (2006, 2008) highlights  
the use of social media in nursing education where tools such as blogs, micro-blogs 
(e.g. Twitter) and social networking sites (e.g. Facebook) facilitate both formal and 
informal information discovery. 
9.2.2 Information Organisation 
Once information has been obtained it is important to be able to organise it.  
Information that is codified or categorised can be more easily retrieved and shared 
with others (E. Smith, 2001).  Journal articles, blog posts, and newspaper articles can 
be accessed through both the microsystem and exosystem and information can be 
categorised and stored using digital technology (Macgregor & McCulloch, 2006).  
Smith (2001, p. 315) suggests that at the information organisation stage information 
is still at the level of “explicit knowledge” as it has not yet been internalised and can 
be easily shared with others.  Note that these authors use the term knowledge in its 
broadest sense, which is categorised as ‘information’ in the IM-KT framework. 
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Digital technology tools in the mesosystem such as reference management 
systems, social bookmarking tools, file management systems, and cloud computing 
facilitate the capacity to organise information for retrieval and sharing (Cao et al., 
2007). 
9.2.3 Information Processing 
Information processing occurs when the individual makes sense of 
information, i.e. they develop an understanding in the context of his or her own 
situation.  It is an individual or inter-personal activity and is most likely to occur at 
the microsystem level. “Information is converted to knowledge once it is processed 
in the mind of individuals” (Alavi & Leidner, 2001, p. 109).  
Digital technology in the mesosystem such as online discussion forums, mind-
mapping tools, blogs and online journals facilitate information processing by 
providing tools to reflect on information (e.g. in a reflective blog where others can 
post comments), process information individually or in a shared environment (e.g. 
using mind-mapping tools) or discuss information with others (e.g. in an online 
discussion forum) and work collaboratively with others. 
9.2.4 Information-Knowledge Transformation 
In the IM-KT framework, the transition point between processing information 
and having knowledge that can be applied in context is described as the 
‘information-knowledge transformation space’ (Boisot et al., 2007).  This marks the 
point in the framework where the individual understands and internalises the 
information and can start to move towards translating it in context.  During this 
phase of the IM-KT framework information is being transformed to knowledge 
within the individual and it is mostly an internal process occurring at the 
microsystem level. 
Digital technology in the mesosystem that can assist information-knowledge 
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transformation include online reflection tools, blogs, online journals, online forums 
and social networks where people can meet virtually and discuss information, 
helping the individual to internalise and increase their understanding and create 
knowledge. 
9.2.5 Knowledge Creation and Knowledge Translation in Context 
The knowledge creation and knowledge translation stage (p. 36) is the stage 
where the individual has created knowledge within themselves and is able to apply it 
to their context. Boisot et al. (2007) distinguishes between information and 
knowledge, emphasising that the transformation of information to knowledge occurs 
when information is internalised by the recipient and “affects [their] belief structure, 
taken as a disposition to act” (p. 7).  
When information is transformed to knowledge and is incorporated into daily 
routines it becomes tacit knowledge. Tacit knowledge tends to be knowledge not 
found in manuals, books, databases or files (E. Smith, 2001, p. 314) and health 
professionals generated this “through the sum of past experiences [and] through 
encounters with different patients” (Ho et al., 2004, p. 92).  Also called clinical 
judgment or practical wisdom, tacit knowledge profoundly influences an individual’s 
decision-making process in each new situation.  It is difficult to explain one’s own 
knowledge to others without careful reflection (Hamilton et al., 2014).  
 This stage can occur within multiple systems, such as development of 
improved skills as an individual within the microsystem, and development of new 
policies within the exosystem and macrosystem. Digital technologies in the 
mesosystem that can assist this process include reflective blogs, peer feedback tools, 
collaborative writing tools, communication tools and wikis. 
9.2.6 Knowledge Dissemination 
The final stage of the IM-KT framework is knowledge dissemination, where 
knowledge is shared with others.  It is important to recognise that at this stage one 
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person’s knowledge is received by others as information.  That is, tacit knowledge 
transforms to explicit knowledge that is codified and able to be shared as 
information.  This occurs in the space depicted as the knowledge-information space, 
an expansion of a concept described by Boisot et al. (see Section 9.2.4). 
The movement from knowledge to information starts the process again.  Others 
discover the information and progress through their own IM-KT framework.  They 
process the information and transform it to knowledge for their own context.  An 
individual is likely to be working through the IM-KT framework on a range of topics 
at one time, all within a range of ecological systems.   
Digital tools in the mesosystem that bring similar information together into one 
virtual space, such as podcasting and digital curation tools, play an important role in 
knowledge dissemination and the transformation of knowledge to information for 
others to discover.   
9.3 The IM-KT Framework in Practice 
The IM-KT framework was developed to create a foundation understanding of 
the factors involved in information management and knowledge transfer in 
occupational therapy practice today.  The conceptual framework emerged from the 
research process and was then purposively refined through consultation with a panel 
of consultants using the Delphi technique.  This framework can be used to inform 
occupational therapists how they can use digital technology to overcome information 
overload in their day-to-day work.  The IM-KT framework depicts a phase of 
information discovery and organisation followed by information processing that 
moves to information-knowledge transformation and then knowledge creation and 
transfer in context, a process occupational therapy stakeholders can use to access 
information and work in an evidence-based manner. 
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In developing the IM-KT framework care has been taken to delineate between 
information management and knowledge transfer.  The stages of information 
discovery, information organisation, and information processing are distinct from 
knowledge creation and knowledge translation in context.  The decision to clearly 
delineate information from knowledge has been influenced by the work of Boisot et 
al. (2007) who state that information becomes knowledge only when information is 
“internalized and becomes part of the recipient’s expectational structure…” (Boisot 
et al., 2007, p. 7).  Merely accessing information does not necessarily result in its 
transformation to knowledge.   
Heisig (2009) stresses the importance of understanding contextual factors as 
facilitators or barriers to the knowledge management process.  The context of 
occupational therapy practice has created significant barriers to accessing 
information to inform best practice.  These barriers occur at multiple system levels:   
Microsystem  
• lack of ability to keep up with ever-changing digital technologies  (David 
et al., 2012),  
• lack of appropriate digital literacy skills (Barnard, Nash, & O’Brien, 2005; 
David et al., 2012).   
Mesosystem  
• reduced access to Internet-connected computers in the work environment 
(Reddy & Spence, 2008; Salbach et al., 2007; Younger, 2010).   
Exosystem 
• busy schedules, high workloads, lack of organisational support and cost 
limit on-going professional development (Barnard et al., 2005; David et 
al., 2012).   
• limited access to reliable information sources (Rowlands et al., 2011) 
Multi-system 
• practitioners need to be given the time, skills and resources to access 
information, to connect meaningfully with colleagues and to integrate 
information into the context of practice (David et al., 2012).   
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As Eisenberg (1995, p. 1571) observed “there is no mental function without 
brain and social context”.  The description of the IM-KT framework highlights both 
process and contextual factors, and focuses on the importance of the interaction 
between information and knowledge with people (microsystem), technology 
(mesosystem), organisations (exosystem), and society (macrosystem).  This structure 
identifies the central role of digital technology as a conduit between people and 
information, which creates opportunities to learn, collaborate and share in the 
Knowledge era.  It emphasises the importance of digital literacy for information 
literacy and evidence-based practice.  The IM-KT framework combines process and 
context. 
9.4 Digital Literacy Survey Discussion  
A significant phase of this research was to examine digital literacy of 
occupational students, educators and practitioners.  As a standardised tool to assess 
digital literacy did not exist, surveys were purpose-designed to explore the use of 
digital technology for IM-KT activities by occupational therapy students, educators 
and practitioners.  The survey was designed to provide a ‘snapshot’ of the profession 
at that point in time.  Survey questions focused on understanding current levels of 
digital literacy in relation to information management and knowledge transfer in 
occupational therapy.   
The findings of the surveys were analysed using descriptive and inferential 
statistics to develop user profiles by role (student, educator, practitioner) and by 
adopter category (Innovator, Early Adopter, Later Adopter, Forced User, Luddite).  
The profiles are the first of their kind in occupational therapy, they present a 
‘snapshot in time’ and can be used as a launching place for future comparative 
research.  As identified in Demographic Details of Respondents (p. 159), the 
demographic profile of survey respondents, including age, gender and education 
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level, reflects the demographic profile of occupational therapists in the countries 
targeted in this research (WFOT, 2014).  The summary profiles can be reviewed on 
page 183 and 194. 
The results of the surveys will be discussed in context of the Delphi study 
findings and other research literature.  
9.4.1 Device Ownership and Use 
Computing technology: In this study a significant relationship exists between 
practice area and type and location of computer used.  It was also shown that the 
majority of students indicated their most used computer was a laptop computer at 
home.  The majority of educators and practitioners indicated that they use a desktop 
computer at work, but a substantial number indicated that they also use a laptop 
computer at work and at home (see Figure 7.7).   
US data shows that desktop computer ownership is declining in favour of 
laptops and tablets (S. D. Smith & Caruso, 2010), and smartphones are now 
commonly viewed as handheld computers that provide access to information and 
real-time networking (Kamel Boulos, Wheeler, Tavares, & Jones, 2011).  These 
results indicate that occupational therapy appears to be following the trend towards 
using mobile computing options such as laptop computers.  This will be interesting 
to review in follow-up research.  
Communication technology:  In this study a significant relationship was 
shown between adopter category and device used for communication.  Innovators 
and Early Adopters were more likely to own a Smart Phone than those in other 
adopter categories.  There was no significant relationship found between practice 
area and device used for communication, suggesting that an individual’s phone 
choice is a decision made at the individual level (microsystem level) and based on 
adopter category rather than the practice environment (mesosystem level).   
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Increasing access to Internet-enabled mobile technology, such as smartphones, 
across all age groups of the population (Rainie & Fox, 2012) has led to a shift in the 
ways that people seek and share information (Anderson & Rainie, 2014).  These 
global trends suggest that the occupational therapy profession can expect to see an 
increase in the numbers of members using Internet-enabled technologies.   
With Wi-Fi becoming more available since the survey was conducted it will be 
useful to examine if device use has changed in recent times.  It would also be 
interesting to ask how occupational therapy stakeholders decide which types of 
technologies to choose, as Greenhalgh et al. argue: 
People are not passive recipients of innovations… they seek 
innovations, experiment with them, evaluate them, find (or fail to 
find) meaning in them, develop feelings (positive or negative) about 
them, challenge them, worry about them, complain about them, “work 
around” them, gain experience with them, modify them to fit 
particular tasks, and try to improve or redesign them—often through 
dialogue with other users (Greenhalgh et al., 2004, p. 599). 
Occupational therapy stakeholders indicated that they are willing and able to 
use commonly used digital technologies, such as email, for communication.  
Practitioners indicated that they are motivated to use mobile technology for 
information management, knowledge sharing and practice management, illustrated 
by a practitioner who commented “computers are a portable technology that can 
facilitate access to information, assist with organising information, and can be used 
with clients and for record keeping”.  The practitioners also showed interest in using 
tablet computing for working with clients and managing day-to-day administration 
tasks such as assessments as indicated by one practitioner who commented that “I 
would like iPad type tablets available at work for assessments with clients”.   
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9.4.2 Adopter Category 
Occupational Therapists Categorise Themselves as Early Adopters: 
According to Rogers (2010) the typical profile of adopter categories approximates to 
the ‘bell shaped curve’ with ‘13.5%’ of the population expected within the Early 
Adopter category.  In this research 66% of respondents categorised themselves as 
Early Adopters and 5% categorised themselves as Innovators.  This contrasts with 
Rogers’ research which reports that 2.5% of the population would be expected to be 
Innovators.   
The survey findings suggest that occupational therapists have a positive 
attitude towards technology, which could explain why more categorise themselves as 
Early Adopters/Willing Users than the broader population.  This finding is supported 
by Schaper (2009). 
Adopter category and age: In this study a significant relationship exists 
between adopter category and age.  This was evident through a lower number of 
occupational therapy stakeholders in the older age groups identifying as Early 
Adopters as compared with younger stakeholders.  However, there were exceptions 
with some Early Adopters in the >58-year-old group, and some Forced 
Adopters/Reluctant Users in the <25-year-old group.  The UTAUT model 
(Venkatesh et al., 2003) shows that age is a moderator for performance expectancy, 
behavioural expectancy, and social influence in using technology.  This highlights a 
concern with over simplifying the link between age and technology acceptance.  
While there is a link between age and adopter category it is important to examine the 
context of the individual rather than just their age. 
Adoption of smart mobile technology has become widespread in western 
industrialised nations, and users are from all age groups (Kamel Boulos et al., 2011).  
Individuals are motivated by their own values, goals, specific skills and a desire to 
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try new technologies, and age is only one factor.  If the innovation meets a need it is 
more likely to be adopted (Greenhalgh et al., 2004). 
Shirky (2010) suggests that “theories of generational difference make sense if 
they are expressed as theories of environmental difference rather than of 
psychological difference” (p. 123).  Life experiences expose individuals to different 
technologies, and exposure to technology is related to the era in which one has lived.  
Shirky (2010) highlights the impact of age-based assumptions saying: 
We grossly overestimated the degree to which email would always 
seem futuristic and hard to use, we grossly underestimated the 
technical talents of older people, and we simply ignored the basic truth 
of technology; if a tool is useful, people will use it. (Surprise.)  They 
will use it even if the tool is very different from what existed before, 
provided it lets them do the things they want to do.  The mystery isn’t 
why older people started emailing one another; the mystery is how we 
could have convinced ourselves that email was mainly about 
technological novelty rather than social continuity (p. 100).   
Adopter category and role: In this study a significant relationship exists 
between role and time spent using a computer.  However, a significant relationship 
did not exist between adopter category and hours spent on a computer, nor was there 
a significant relationship found between adopter category and practice area.   
The relationship between adopter category and role could be linked to social 
influence (Venkatesh et al., 2003), i.e. the degree to which an individual perceives 
how others believe he or she should act and is a direct determinant of behavioural 
intention to use technology (Section 3.6.4, page 50 ).  Social influence comprises:  
• subjective norm, how the individual perceives that others view technology;  
• social factors, the individual's perception of the pervasive culture and 
attitude towards technology use within their social group;  
• image, how an individual perceives that using technology will enhance 
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their image or status within their social system;  
• compatibility, the degree that technology is perceived to be consistent with 
existing values, needs, and experiences of the user.  
The decision to adopt innovation, such as using digital technology for IM-KT 
activities, is based on individual perceptions of how the innovation will benefit the 
individual relative to other ways of achieving the same outcome (Dearing, Meyer, & 
Kazmierczak, 1994, p. 19).  If the innovation meets an identified need by the 
intended adopter, he or she is more likely to adopt it.  Social influence operates at the 
interpersonal level within the microsystem and in the organisational culture and 
professional culture level in the mesosystem.   
For individuals working in organisations the decision to adopt technology may 
be influenced by the context of the organisation’s work practices.  Influencing 
factors include personal factors (Shirky, 2010), negotiation within teams that lead to 
a group decision, decisions being made by others in the organisation, or directives 
from people in authority (Rogers, 2003).  When the meaning attached to the 
innovation by individual adopters matches the meaning attached by other 
stakeholders, the innovation is more likely to be adopted (Greenhalgh et al., 2004). 
Findings from this research, combined with other studies show that use of 
technology is aligned more closely with context, which is influenced by social 
factors, rather than adopter category.  The role one takes is a key aspect of context. 
Adopter category and knowing Internet speed:  Another significant finding 
in this research was that there exists a relationship between self-description of 
adopter category and knowing one’s Internet speed.  This finding may relate to the 
level of engagement these individuals have in understanding the technology they are 
using.   
CHAPTER 9 
Page  252 
9.4.3 Proficiency in using technology 
Proficiency in using basic programs: The basic programs most stakeholders 
were proficient in using were searching on the Internet, word processing and email.  
This data is similar to data reported by Bennett et al. (2008) who showed that the 
most common technology used by university students were word processing, 
emailing and surfing the Net for pleasure.  US research also shows that email 
continues to be perceived by workers as a key tool in the workplace (Purcell & 
Rainie, 2014). 
The findings of this research identified that the biggest differences in the self-
assessment of proficiency in using basic programs was between students and 
educators, with students showing higher levels of proficiency.  Possible explanations 
for these differences include age, social context, expectations of what can be 
achieved with a given program and/or reliance by educators on having technical 
support rather than problem solving.  An educator may, for example, have a higher 
level of expectation about what they could or should be able to do when using 
technology because of their role and experience, and as a consequence rate their 
skills lower.   
Proficiency in using interactive programs: In this research students and 
practitioners reported similar levels of confidence with surfing the Internet, social 
networking and online shopping.  Educators were less confident in using social 
network programs and more confident than the other two stakeholders in using 
online scholarly databases.   
The findings from this question indicate that the three occupational therapy 
stakeholder groups are following similar patterns of technology uptake and 
proficiency in comparison to similar groups.  For example in research looking at 
students’ confidence in using established technologies, students reported basic 
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confidence in using presentation software, online library resources and spreadsheets 
(Jones & Cross, 2009; Margaryan, Littlejohn, & Vojt, 2011). 
Examining areas of lower level of proficiency:  In this research a high 
percentage of Students and Practitioners had less confidence in their proficiency in 
using programs such as Virtual Worlds compared with Educators.  Although 
evidence for the use of Virtual Worlds is growing rapidly in medicine (Grajales, 
Sheps, Ho, Novak-Lauscher, & Eysenbach, 2014) the barriers to using this 
technology in health care education and practice are significant.  Key barriers include 
“trust, identity and privacy issues, copyright issues, health information quality and 
quackery issues, vandalism, and the need to master new skills” (Kamel Boulos, 
Hetherington, & Wheeler, 2007, p. 241). 
In addition, although research has shown that current university students are 
assumed by many to be comfortable with using digital technology, they show low 
levels of confidence in using tools such as blogs, wikis and virtual worlds (Jones & 
Cross, 2009; Margaryan et al., 2011).  The findings of this study are in line with 
other research.   
It was interesting to note that although content curation tools and social 
bookmarking tools are recognised as tools that are helpful for information processing 
(Treem, 2015; Warr, 2008), these were some of the tools least used by the 
occupational therapy stakeholders and the Delphi panel members.  This finding is in 
line with research by Grajales et al. (2014) who found that these types of tools are 
“losing popularity and market-share… due to the rising integration of a tagging 
feature in other social networking sites” (p. e13).  
9.5 Using Digital Technology for IM-KT Activities 
The occupational therapy stakeholders and the Delphi panel members 
identified which technologies they predominantly use at each stage of the IM-KT 
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process.  To build a picture of the relative digital literacy of the two groups the 
following section outlines and compares the tools used at each stage of the IM-KT 
process. 
9.5.1 Tool use in IM-KT Stages 
Search (discover) information: Stakeholders used scholarly databases, online 
databases and web browsing and Delphi panel members used scholarly databases, 
RSS feeds, and VOIP (e.g. Skype).   
In addition to the use of scholarly databases to search for information, panel 
members also used RSS feeds for information delivery, which shows a more 
advanced capacity to use digital technology to automate information searching.  
Panel members’ use of VOIP suggests they are using networks to search for 
information. 
Organise (process/store) information:  Stakeholders used email, social 
networking and podcasts and Delphi panel members used collaborative writing tools, 
discussion forums and social networking to organise information.   
Both groups use social networking tools for this purpose. Stakeholders said 
they use podcasts as one of their tools to organise information, which suggests their 
growing digital literacy. 
Apply (translate) information to practice:  Stakeholders relied on web 
browsing, social networking and email.  In contrast the Delphi panel members used 
more interactive tools, including collaborative writing, discussion forums and blogs 
Share (disseminate) knowledge: Stakeholders used email, web browsing, 
social networking and library databases and Delphi panel members used blogs, 
discussion forums, micro blogs (Twitter) and VOIP.   
It is not clear why so many stakeholders chose to nominate library databases as 
the third highest used tool for knowledge sharing.  This warrants further 
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investigation to fully understand.  The Delphi panel again used a more advanced set 
of digital tools for this activity. 
These findings suggest that stakeholders have created two key ways to share 
knowledge using digital technologies.  There is potential to enhance this stage of the 
IM-KT process by creating safe and ethical digital spaces for sharing knowledge.  
These factors again highlight the importance of understanding the impact of micro, 
meso and exosystems on the profession.  
Summary: The comparison above shows that while there were some 
similarities between the stakeholders and the Delphi panel members, the panel 
members used a broader range of digital tools for IM-KT activities.  This finding 
indicates that the Delphi panel members have more advanced digital literacy skills 
than the stakeholders, and are qualified to advise the occupational therapy profession 
about advancing digital literacy. 
9.5.2 Motivation to Use More Technologies for IM-KT Activities 
Although digital technology has been shown to be helpful in sharing 
information, there are several barriers to online communication.  The barriers include 
difficulty creating a social presence, building trust and creating influence (Grajales et 
al., 2014; Hiew & Hoon, 2014).  Another concern is that conflict can arise in online 
communities because text-based communication reduces the capacity to use non-
verbal communication such as body language and individuals form impressions of 
“someone’s trustworthiness based on static profile information” without ever 
meeting them (Toma, 2010, p. 14).  
Another factor that can impact motivation to share knowledge is “loss of 
knowledge power” (Chennamaneni, Teng, & Raja, 2012, p. 1108).  Knowledge 
power occurs in organisations where knowledge is held as a base of power and 
therefore sharing knowledge dilutes power.  Loss of knowledge power can occur for 
students who are competing for grades and in health care and higher education 
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organisations where knowledge is used to leverage one’s own position or supress 
others’ advancement.   
Research into technology acceptance (see Chapter 3) informed the 
development of a set of questions examining which barriers, if removed, might 
influence stakeholders to use technology more.  The seven barriers identified through 
this research were if:  
• I had more time,  
• I had someone to show me how,  
• it were required by my workplace,  
• it were relevant to my role,  
• I could adapt the technology to suit my circumstances,  
• I had better Internet access,  
• I had access to different technology.  
The most frequent barrier mentioned by respondents to the stakeholders’ survey 
closely matches three of the seven barriers identified above.  The stakeholders most 
frequently highlighted ‘if it were relevant’, ‘if it was required’ and ‘if the technology 
were adaptable’ as the key barriers they would like to overcome.  These three factors 
will be discussed below in light of Diffusion of Innovations research. 
Relevant: Respondents indicated that they would definitely or likely use 
technology more if it were relevant.  This reflects other research (Yetton, Sharma, & 
Southon, 1999) that shows that if the innovation is relevant to the performance of the 
intended user’s work and if it improves task performance, it will be adopted more 
easily.  
Required: Respondents indicated that they would definitely or likely use 
technology more if it were required.  This may be because practitioners work in 
systems that implement formal decision-making processes, with planning and 
 DISCUSSION AND REFLECTION 
Page  257
evaluation phases and required changes in structures being proposed or directed by 
their workplace (Greenhalgh et al., 2004, pp. 600–601). 
Adaptable:  Respondents indicated that they would definitely or likely use 
technology more if they could adapt the technology to their context.  This finding is 
similar to Greenhalgh et al. (2004) who identified that “if potential adopters can 
adapt, refine, or otherwise modify the innovation to suit their own needs, it will be 
adopted more easily” (Greenhalgh et al., 2004, pp. 596–597).  
Responses from the Delphi panel members concerning what motivates them to 
try new tools identified similar themes to the survey responses.  The panel members 
are motivated to try new tools when the tools are perceived to be able to assist with 
time management, are easy to use, improve work-flow and efficiency (required & 
relevant) and meet the need for which it was selected (adaptable).  The responses 
align with other research indicating people are more likely to use technology if it 
promotes improved time use and efficiency (Chedid et al., 2013), and has a good 
level of perceived ease of use (Finkelstein et al., 2012; Gagnon et al., 2012; Schaper 
& Pervan, 2007a). 
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9.6 Digital Literacy Summary  
To create an overall picture of digital literacy of the occupational therapy 
stakeholders the survey findings were compared with the Delphi panel members and 
other research literature.  Each finding is summarised below   
1. Stakeholders have a positive attitude towards using technology. 
• Exemplified by the high number of stakeholders who identify 
themselves as Early Adopters. 
• The time stakeholders spend utilising technology. 
• The stakeholders interest in increasing the number and variety of 
technology tools they utilise. 
2. Stakeholders are keeping pace with technology adoption and use patterns 
by people from similar communities.   
• This was evident through increased use of laptop computers, desire to 
use tablet technology and use of Smart phones by Early Adopters. 
3. Stakeholders are keeping pace with the general community, in using 
digital technology for IM-KT activities, but not with the Delphi panel 
members.   
• This was evident from a comparison with the types of technologies 
used by the general public (Purcell & Rainie, 2014) and with the data 
gathered from the Delphi panel members. 
4. Stakeholders who are Innovators and Early Adopters use more devices 
and a wider range of computing programs than Forced Users.  However, 
the Innovators and Early Adopters do not use as many tools or programs 
as the Delphi panel members.   
• These groups are likely to continue to lead the uptake of new devices 
(Rogers, 2003) and influence others in their work environment using 
Social Influence (Venkatesh et al., 2003). 
5. Stakeholders do not currently use interactive programs such as Virtual 
Worlds.  Delphi panel members also reported relatively low use of this 
tool (relative to their use of other tools). 
• Complex programs such as Virtual Worlds generally do not have the 
facilitating conditions (the organisation and technical infrastructure do 
not exist to support use of the technology (Venkatesh et al., 2003)) to 
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support its use (Grajales et al., 2014).   
6. Stakeholders are more likely to try new technologies that are adaptable 
and relevant to suit their circumstances.  
• This was evident through the Early Adopters increased use of laptop 
computers and desire to use tablet technology in more flexible ways 
e.g. for record keeping and client assessments. 
9.7 Digital Literacy - Concluding Comments  
Digital technology is now ubiquitous in daily life (Yoo, Lyytinen, Boland, & 
Berente, 2010), the arrival of the Internet in the 1990s has led to the experience of 
information overload (Bawden & Robinson, 2009) resulting in difficulty keeping up 
with the literature in one’s own area of expertise (Bawden & Robinson, 2009).  As 
digital literacy enables individuals to select digital technology and “take control of 
one’s information environment” (Bawden & Robinson, 2009, p. 187) improving 
digital literacy can contribute to reducing information overload.   
Unfortunately a digital divide is evident in occupational therapy.  A digital 
divide (Norris, 2001) is where individuals are deprived of adequate access to digital 
information resources (Bawden & Robinson, 2009), and leads to frustration caused 
by the inability to access adequate information.  Occupational therapy stakeholders, 
practitioners in particular, have reported experiencing limited access to reliable 
information sources, limited access to Internet-connected computers, lack of 
knowledge of how to use digital technologies, and lack of time to learn how to use or 
access computer resources when they are available.  
Improving digital literacy among occupational therapy stakeholders will build 
awareness of the role that digital technology can play in providing evidence-based 
services for clients.  Stakeholders who are aware of the possibilities that digital 
technology can provide are better informed and can advocate for meaningful change 
in the level of access occupational therapists have to digital technology. 
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The majority of survey respondents agreed that occupational therapy should 
play a role in facilitating computer use as an activity of daily living, and 99% agreed 
that this role is relevant now or in the future.  The survey results also showed that 
occupational therapy stakeholders have a positive attitude towards technology and 
many categorise themselves as early adopters of technology.  Further, the Delphi 
panel members were unanimous in their agreement that digital literacy is an essential 
skill for practice as an occupational therapist and extended this to digital literacy 
being an essential skill for all professional occupations.  It was also asserted above 
that enhancing digital literacy could reduce information overload and decrease the 
digital divide experienced in occupational therapy. 
9.8 Developing a Plan to Advance Digital Literacy in Occupational Therapy  
To become a digitally literate profession, occupational therapy stakeholders 
need to collaboratively build digital literacy at all levels of the profession.  A plan for 
overcoming barriers to digital literacy will now be discussed using the 
recommendations made by the members of the Delphi panel within the structure of 
the Ecological Systems Approach to Categorising Factors Impacting Digital Literacy 
(see Table 9.1).  
9.8.1 Microsystem  
The microsystem includes individual factors (e.g. adopter category and learning 
style), interpersonal factors, social networks and content issues.  The stakeholders 
who operate at this level include practitioners, educators, students, tech-savvy OTs, 
and consumers. 
9.8.2 Individual Factors 
Individuals need to have access to and select technologies that are suitable to 
what they are trying to achieve, Venkatesh et al. (2003) describe this as 
compatibility.  Selecting appropriate technologies for the task is a hallmark of digital 
 DISCUSSION AND REFLECTION 
Page  261
literacy.  Improving digital technology among individuals is a shared responsibility 
between individuals in the microsystem and professional groups and organisations at 
the exosystem. 
The Delphi panel members commented that individual stakeholders need to 
enhance their skills in using digital technology by accessing ongoing support and 
training to improve and maintain digital literacy skills.  This is supported by the 
Health Education and Training Institute (NSW) (2012) who suggest that to access 
continuing professional development opportunities health professionals “need to be 
techno savvy” (p. 59). 
The panel members further recommend integrating digital literacy skills in all 
aspects of the individual stakeholder’s role where the technology meets the values, 
needs and experiences of the user.  For example, educators could embed digital 
technology within their curriculum (Kift, 2003), practitioners could use digital 
technology for professional development activities (Bodell et al., 2009) and students 
could maintain a log of experiences and practicum hours using an ePortfolio 
(Peacock & Murray, 2009; Slade, Murfin, & Hamilton, 2014).  
Delphi panel members also suggest that Innovators and Early Adopters take on 
the role of opinion leader, champion, advocate, role model, and mentor for the 
profession.  Innovators and Early Adopters are likely to lead the uptake of innovation 
(Rogers, 2003) and influence others in their workplace by being role models, 
mentors and a resource, as they are viewed as opinion leaders in their workplace 
(Flodgren et al., 2011).  Innovators and Early Adopters can influence Later Adopters 
and Forced Users by showing how the technology is effective.  However, they need 
to be patient with Luddites who only adopt new technologies when they know it will 
not fail and they will not fail (Rogers, 2003). 
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Success in learning new tools came through a variety of approaches according 
to the panel members; they utilised trial and error, exploration, play, and watching 
YouTube videos.  “People are not passive recipients of innovations… they seek 
innovations, experiment with them, evaluate them, … ‘work around’ them, gain 
experience with them…” (Greenhalgh et al., 2004, p. 599).   
When examining, selecting, and integrating new tools, panel members 
indicated that they rely on trusted colleagues and online networks.  They said that 
when trialling new tools they are discerning about what they use and stop using a 
tool if it is not useful.  Panel members depend on developed networks of other digital 
technology users and connect with their networks using tools such as RSS, Skype 
and social networking, to readily facilitate their learning.  
The panel members described using a range of teaching approaches to assist 
others to improve digital literacy.  They used encouragement, demonstration, written 
instruction, strategies for exploring tools, and setting up opportunities for learners to 
problem solve as successful learning tactics.  These strategies align with the IM-KT 
process and with three educational principles that Jeffrey et al. suggest have 
“particular resonance in a digital learning environment: learning through experience, 
engagement in activities of personal relevance, and learning collaboratively” (2011, 
p. 385).  
9.8.3 Interpersonal Factors 
It has been shown (Fitzgerald, Ferlie, Wood, & Hawkins, 2002; West, Barron, 
Dowsett, & Newton, 1999) that individuals are more likely to adopt innovations 
when they are members of a homophilous group, i.e. when they are members of a 
group with similar socioeconomic, educational, professional, and cultural 
backgrounds.  When the data from this research was compared with global 
occupational therapy (WFOT, 2014) data it was apparent that the countries included 
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in this study are essentially a homophilous group.   
In contrast Rogers (2003) has also identified that homophily can also be a 
barrier to innovation as homophilous diffusion patterns can cause innovations to 
diffuse horizontally, rather than vertically in a system.  This can lead to innovations 
being limited to certain groups within the profession.  Rogers suggests harnessing the 
involvement of ‘Opinion Leaders’ (influential group members) is a beneficial 
strategy to bring all groups into the change process (2003).  Strategic involvement of 
Opinion Leaders in enhancing digital literacy across occupational therapy will be an 
important tactic for organisations and professional associations. 
Social Networks: The adoption of innovations by individuals is powerfully 
influenced by the structure and quality of their social networks (Greenhalgh et al., 
2004; B. Ryan & Gross, 1943; Valente, 1996; Venkatesh et al., 2003).  Different 
professions have different types of social networks (West et al., 1999) and will 
approach innovation differently.  Horizontal (peer to peer) networks are more 
effective than vertical (hierarchical) networks (Greenhalgh et al., 2004) for spreading 
peer influence, and supporting the construction and re-framing of meaning.  Watson 
(2006) states that professional socialisation “prepares and keeps us alert” to what 
makes practice relevant so that we can “share the profession’s essence” (p. 157).  
The essence of occupational therapy is putting people first, seeking transformation 
and being culturally sensitive.  Early Adopters of technology can build capacity of 
the occupational therapy profession by demonstrating safe and ethical use of digital 
technologies through social networks (Kashani et al., 2010).   
Delphi panel members recommend that Innovators and Early Adopters 
collaborate with others in the profession and develop resources and provide 
exemplars.  Shirky (2010) suggests that the task is not to get something done but to 
create an environment in which people want to participate and harness technology to 
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create and maintain groups that develop a shared culture, and rewards members for 
doing publicly or civically valued work. Examples where occupational therapy is 
already using horizontal networking in the online environment are the active use of 
Facebook (Bodell & Hook, 2011) and LinkedIn and the fully online annual 
conference OT24Vx (Hook et al., 2014).  
Content issues:  The important issue of the development of information 
literacy to ensure that only accurate and reputable sources of information are used for 
practice (Health Education and Training Institute, 2012) was also raised by the 
Delphi panel members.  The panel members suggested that stakeholders need to be 
discerning about where they seek information for use in practice, and to be careful 
with the information they trust.  Corritore, Kracher and Wiedenbeck (2003) 
identified that trust is a multi-faceted concept in the online environment.  Their 
model defines three factors critical to online trust and includes credibility, ease of 
use, and risk (Corritore et al., 2003, p. 749).  Credibility includes honesty, expertise 
and reputation. Ease of use includes how easy a site is to navigate; risk links to 
credibility and trust of technology.  
9.8.4 Mesosystem  
The mesosystem includes infrastructure, compatibility and logistical issues.  All 
stakeholders interact through this level using digital technology.  Innovation can be 
spread within this system by using horizontal and vertical processes. 
9.8.5 Technology 
In the responses to the survey question “What would you like your computer to 
be able to do?” occupational therapy stakeholders want technology that is usable, 
portable, accessible, and overcomes workplace barriers.  Other research (Dobbins, 
Cockerill, Barnsley, & Ciliska, 2001; Yetton et al., 1999) also found that when 
innovation is feasible, workable, and easy to use, it will be adopted more easily.  
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This also aligns with the technology acceptance research themes of performance 
expectancy, effort expectancy and compatibility.  According to Venkatesh et al. 
(2003) performance expectancy is the strongest predictor of intention in both 
voluntary and involuntary technology use.  Schaper (2009) found that compatibility 
of the technology was the most important factor for occupational therapists.  She 
further commented that “inadequate access and limited time to use and explore the 
capabilities of the technology” (2009, p. 392) were major barriers.  In higher 
education, infrastructure-related issues such as a lack of broadband or poor wireless 
access (Margaryan et al., 2011) were noted as significant barriers to the adoption of 
technology. 
Managing technology infrastructure is particularly relevant to stakeholders 
within the exosystem.  Overcoming environmental barriers, facilitating technology 
adoption and promotion of innovation can be achieved by testing usability through 
trial and observation and implementing support processes (Greenhalgh et al., 2004; 
Venkatesh et al., 2003).  
Logistical issues:  The most common barrier identified by the stakeholders and 
the panel member to undertaking IM-KT activities was access to Internet-enabled, 
mobile technology.  The most common “work-around” used by the Delphi panel 
members was to work from home or to bring their own ‘portable’ device to work.  
Bring your own device (BYOD) has become common in the business community 
with 95% of respondents to one survey indicating they are permitted to use their own 
device for work activities (Miller, Voas, & Hurlburt, 2012).  In a Canadian study 
looking at the use of personal devices in a healthcare setting it was shown that 
BYOD positively impacted productivity of hospital employees and the health of the 
people under their care (Marshall, 2014).   
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A key concern with a move towards BYOD is cost-shifting and security of 
information (IBM, 2013), security of information being the usual reason that BYOD 
is prohibited in healthcare settings (Marshall, 2014).  More research and discussion 
needs to occur around the positive and negative issues of allowing BYOD and 
relying on it as a solution to solving infrastructure gaps.  
9.8.6 Exosystem  
The exosystem includes organisational factors (including organisational process 
and structure), professional factors (including professional bodies, professional 
culture).  The stakeholders who operate at this level include higher education 
institutions, employers of occupational therapists, and Local, National and Global 
Associations for occupational therapists.  Innovation is usually spread using vertical 
(hierarchical) processes in this system, interacting with both the microsystem and the 
macrosystem. 
9.8.7 Professional factors 
Professional bodies:  Professional bodies in occupational therapy include 
local, national and global associations.  These groups can provide structured 
approaches to facilitate innovation through formal education channels, global 
visioning and policy development (Rogers, 2003; West et al., 1999).  They operate in 
the exosystem and interact with occupational therapy stakeholders and consumers in 
microsystem and with governments and regulatory bodies in the macrosystem. 
The Delphi panel members recommended that professional associations model 
and promote digital literacy by integrating digital technology into core business and 
providing professional development to directly address digital literacy skills (e.g. 
provide ‘How to’ workshops about digital and social media).  These approaches 
would improve the profession’s capacity to use digital technology for networking 
and IM-KT activities.  The panel members also suggested gradually building the 
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expectation of digital literacy by offering an increasing amount of online 
professional development activities.  Online professional development can facilitate 
online networks without the “onerous burden in terms of time, cost and energy 
associated with traditional networking” (Bodell & Hook, 2011, p. 589).  
The Delphi panel members also recommended that national associations and 
WFOT support research in the use of digital technology in occupational therapy to 
develop and implement digital literacy strategies for IM-KT activities and 
networking.  Watson (2006) highlights the importance of the role of WFOT in 
protecting occupational therapy’s global identity:  
The World Federation of Occupational Therapists (WFOT) acts as the 
custodian of the profession’s identity… occupational therapy 
associations affiliated to the WFOT strive to affirm and protect this 
distinctiveness. They establish the profession’s social organisation, 
consider historical antecedents and affirm traditional values (p. 153). 
This statement illustrates the central role that WFOT plays in guiding best practice 
standards and ethical guidelines around professional conduct in the online 
environment, e.g. developing ethical guidelines for using online technology.  
Some Delphi panel members identified that there is a degree of tension 
between being online socially and protecting one’s professional identity.  Kashani, 
Burwash and Hamilton (2010) suggested that these concerns are “…centred on 
confidentiality, professionalism and self-protection” (p. 19).  Kashani et al. called for 
an update of practice guidelines to guide “ethical use of electronic media, such as 
Facebook, and keep in step with global trends” (p. 22).  
Professional culture: The “culture of a community is [continually] engaged in 
the joint production of meaning.  These meanings are precarious, complex and fluid” 
(Watson, 2006, p. 152).  The survey findings indicate that occupational therapy 
stakeholders have a positive attitude towards technology and over 60% categorise 
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themselves as Early Adopters.  Schaper’s research also found that “low levels of ICT 
related knowledge and skills did not necessarily deter an OT from accepting and 
using technology – but may contribute to their acceptance by increasing their 
motivation to improve their skills” (Schaper, 2009, p. 393).  Participants were “able 
to see through the barriers and frustrations and expressed their belief in the potential 
of ICT to add positive value to their work” (Schaper, 2009, p. 396).  
The way that occupational therapy defines itself is critical to directing future 
use of digital technology.  By articulating how occupational therapy is already 
becoming a digitally literate profession through a culture of appreciation and sharing 
(Shirky, 2010) professional associations can harness the “cognitive surplus” (Shirky, 
2010, p. 28) of Innovators and Early Adopters to build a culture of sharing and civic 
responsibility. 
9.8.8 Organisational factors 
Organisation culture: “Individual healthcare professionals, healthcare teams 
and healthcare organisations share a history, a deeply embedded culture, a strong 
professional identity and a shared value system towards improving the health and 
wellbeing of patients” (Schaper, 2009, p. 377).  However, in healthcare, one of the 
most constraining aspects of using technology for IM-KT activities is the existence 
of strict firewalls designed to protect personal information.   
The Delphi panel members agreed that firewalls are important because they 
protect the organisation and its data.  Although constraining, firewalls are acceptable 
to most stakeholders because they are aligned with the professions’ “culture and 
values” (2009, p. 377).  This highlights why healthcare professionals have adopted 
BYOD as a ‘workaround’ to access information for evidence-based practice.  It also 
explains the frustration experienced by students who find it difficult to access 
information for evidence-based practice while undertaking practice education.   
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Higher education:  The Delphi panel recommended that higher education 
institutions invest in sophisticated technological infrastructure and provide support 
and training in its application.  They also suggested choosing technologies that 
students want to use, and for the institutions to move towards mobile and open 
learning platforms (including using Social Media) that could overcome some of the 
copyright issues which impact learning (see Section 9.8.4.2, page 271). 
Due to the growing costs of building infrastructure, higher education providers 
should consider collaborating with business, industry and other government sectors 
to share resources and deliver collaborative programs across different locations 
(Ohio Board of Regents, 2009).  The recent growth of cloud computing has made 
this a more realistic option (Balco & Greguš, 2014).  Higher education institutions 
are in an excellent position to research the impact of using digital technologies to 
measure technology investment outcomes and to link them to the goals of the 
organisation and the individuals in their employ (Schaper, 2009). 
Research (Greenhalgh et al., 2004) has shown that semiautonomous 
multidisciplinary project teams are more often associated with successful diffusion of 
innovations.  Organisations (in higher education and in health care) need to look to 
Innovators, and to people from non-homiphilous groups for innovation in the area of 
digital literacy.  This means recognising change agents and empowering them to 
assist diffusion of innovations processes.  The role of the change agents will be to 
utilise natural emergent processes within existing social networks (microsystem) that 
exist within a structured and managed environment and is supported by the 
administration (exosystem) (Greenhalgh et al., 2004).  
A finding in this research was that educators lag slightly behind students and 
practitioners in using technology.  As educators mostly control the selection and use 
of technology in their teaching environment, they influence the students’ perception 
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of its value for learning (Mac Callum et al., 2014) and for future practice.  Positive 
attitudes by educators towards use of technology for learning can positively 
influence students’ willingness to use technology for learning, and in turn influence 
the advancement digital literacy in occupational therapy.  Educators who are 
unwilling to integrate digital technologies, especially mobile technologies, into their 
teaching practices present a threat to the advancement digital literacy in occupational 
therapy.  
Employers of occupational therapists:  Recommendations made by the 
Delphi panel for employers of occupational therapists again centred on enhancing 
access to resources and support for improving digital literacy skills for IM-KT 
activities.  The panel members once again mentioned access to Internet-enabled 
technology as being vital to learning new skills. An additional recommendation was 
that employers could include digital literacy skills as a minimum standard for job 
applicants.   
The Delphi panel also suggested that employers review when and how 
employees access information to inform practice.  Employees need to be given 
permission to use work time for skills development.  This could be achieved by 
providing relevant skills training in the workplace to improve digital literacy.  
Similar to other researchers’ suggestions (El-Ella, Bessant, & Pinkwart, 2015) 
the panel members commented that social media tools are more widely accepted as a 
legitimate networking tool and their use should be supported.  As mentioned 
previously, most occupational therapists experience blanket firewall barriers 
preventing them from accessing and utilising social media at work.  This again 
highlights why BYOD has become a popular ‘workaround’. 
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9.8.9 Macrosystem  
The macrosystem includes inter-organisational factors and socio-political 
factors (including legal factors).  The stakeholders who operate at this level include 
regulatory bodies and all levels of government.  Innovation is spread using vertical 
processes in this system.   
9.8.10 Regulatory bodies 
To enhance digital literacy the Delphi panel members recommended that 
regulatory bodies model best practice use of digital technology in their interactions 
with professionals and professional associations.  The regulatory bodies and National 
Associations need to work together to develop guidelines for the ethical use of online 
technology.  These best practice guidelines should reflect the ethical standards of the 
profession and keep pace with societal expectations, this is in line with 
recommendations by Kashani et al. (2010) and Bodell and Hook (2011).  
9.8.11 Governments 
Delphi panel members suggested that the role of government in enhancing 
digital literacy in occupational therapy is to consult with key stakeholders (e.g. 
professional bodies).  It is vital that the changing needs of the profession and 
consumers are understood in relation to use of digital technology and growing 
expectations of digital literacy.  A key role for government is to provide affordable, 
accessible, and sustainable technology infrastructure that anticipates future growth 
and change.  Legislation that reflects societal standards and supports access to digital 
technology is another key responsibility of government.  
Legal factors:  The Delphi panel members agreed that legal aspects such as 
copyright, consent and intellectual property are important and reflects the 
profession’s strong culture of ethical behaviour.  However, some Delphi panel 
members suggested that copyright rules were so tight it is difficult to share 
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information easily.  Corbett (2011), a copyright lawyer, agrees that current copyright 
laws do not meet modern-day information sharing practices. 
9.9 Summary of Chapter 
This chapter brought together the findings from all three phases of the research 
study to build a picture of the relative digital literacy of occupational therapy 
stakeholders and to articulate a plan for occupational therapy to become a more 
digitally literate profession in the Knowledge era. 
Using research from 20 different studies the contextual factors and components 
impacting digital literacy were classified using an adapted form of Bronfenbrenner’s 
(2009) ecological systems theory and used to contextualize the IM-KT process.  It 
was shown that, depending on the role being undertaken, an individual operates at 
multiple levels within the ecological system. 
To create an overall picture of digital literacy of the occupational therapy 
stakeholders the survey findings were discussed in the context of the Delphi panel 
members input and other research literature.  A summary of the digital literacy of the 
profession was provided and should be reviewed in conjunction with the profile of 
digital literacy outlined in Section 7.6.2 (page 183) and Section 7.10 (page 194).   
The recommendations made by Delphi panel members concerning how 
occupational therapy becomes a more digitally literate profession were discussed.  
The following chapter will review the purpose and development of the study, 
summarise the findings related to the research questions and identify the key 
contributions of the research.  Limitations of the research and potential directions for 
future research will also be discussed. 
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Chap t e r  10 .  S U M M A R Y  A N D  F U T U R E  D I R E C T I O N S  
“Never doubt that a small group of thoughtful, concerned citizens can 
change the world.®  Indeed, it is the only thing that ever has” 
Margaret Mead (1964, Used with permission). 
 
This chapter will review the purpose and development of the study, summarise 
the findings related to each of the research questions and identify the key 
contributions of the research.  An analysis of the limitations of the research will also 
be presented and this is followed by some suggestions for future research.  A 
reflection on the research journey concludes the thesis. 
10.1 Research Reflection 
10.1.1 Purpose of the Research 
The purpose of this research was to answer the question ‘How can 
occupational therapy advance as a digitally literate profession?’  Along the research 
journey several other questions needed to be asked and explored, in particular ‘What 
is the current level of digital literacy among occupational therapy stakeholders?’   
Through the research process both theoretical and practical aspects of the role 
of digital literacy in information management and knowledge transfer were explored.  
A multi-layered ecological system influencing digital literacy was developed and 
demonstrates that digital literacy is important in the Knowledge era.  
10.1.2 Occupational Therapy: A Self-Authoring Scholarly Profession  
Chapter 2 provided a contextual background to the history of occupational 
therapy and its evolution towards becoming a scholarly, self-authoring profession.  
Hooper’s (2006) interpretation of Kegan’s (1982) constructive developmental theory 
was used to illustrate the stages of the transition through the Theoretical 
Development era, the Evidence-Based Practice era and, the Knowledge era.   
As evidenced by the number of publications on the topic the Theoretical era 
has been dominant in occupational therapy since the 1960s and remains so today.  
The Theoretical era paved the way for occupational therapy to emerge as a scholarly 
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self-authoring profession, one that has differentiated its role from other medical 
professions.  Chapter 2 highlighted that information literacy is an essential skill for 
the Evidence-Based Practice and Knowledge eras, and digital literacy is an essential 
skill for information literacy.  
10.1.3 Factors Impacting Technology Use and Digital Literacy 
In Chapter 3 the concepts of information literacy and digital literacy were 
explored in more depth.  The chapter explained why these two literacies are essential 
in the Knowledge era.  The concepts of data, information and knowledge were 
investigated and fully described which helped to explain how these concepts relate to 
each other.  This process laid the foundation for the creation of a conceptual 
framework.    
By examining previous research it became clear that multiple barriers to using 
digital technology for IM-KT activities exist in health care.  A number of technology 
acceptance theories were identified to better understand the factors involved in 
technology acceptance and use.  It became clear that Diffusion of Innovations 
research would be useful in investigating the factors influencing use of technology 
and as a result five adopter category profiles were developed based on the outcomes 
of the digital literacy survey of stakeholders.  Further reflection on technology 
acceptance and use theory and Diffusion of Innovations theory revealed that context 
plays a significant role in technology adoption.  
10.1.4 Transition from Conceptual Framework to The IM-KT Framework  
Chapter 6 focused on the creation of a conceptual framework, which later led 
to the development of the IM-KT framework described in Chapter 8.  The conceptual 
framework originated from a concept map, which identified the key stakeholders in 
the occupational therapy profession and the factors influencing their use of digital 
technologies for information management and knowledge transfer.   
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Maxwell’s “Conceptual Factors Influencing a Research Design” (2012, p. 6) 
was used to guide the iterative process of building the conceptual framework from 
the concept map.  The concept map was reviewed in light of research literature and a 
series of conceptual frameworks were developed to build ideas and construct new 
understanding of the factors influencing information management and knowledge 
transfer.   
The conceptual framework gave structure to the development of the survey of 
stakeholders.  The survey focused questions on two aspects: how individuals use 
digital technology and their purpose in using the digital technologies within the IM-
KT process.  Understanding the context within which the IM-KT process is 
happening became increasingly apparent throughout the development of the 
conceptual framework.  Context was also identified as an important factor by the 
Delphi study panel members. 
The IM-KT framework was developed in consultation with the Delphi panel 
members.  The framework depicts stages of discovery and organisation of 
information, followed by information processing, moving to information-knowledge 
transformation and knowledge creation, and finally moving to transfer in context.  
These stages occur in sequence as a transactive and re-iterative process.  The 
description of the IM-KT framework highlights both process and contextual factors 
including human, organisation, technology and management processes.  The graphic 
representation of the IM-KT framework (Figure 8.5) depicts information as a thing 
and knowledge creation as a process.  
The IM-KT framework illustrates how healthcare practitioners can work 
through the process of information discovery to create new knowledge.  The process 
is complex and depends on the individual's ability to network, discover information, 
organise and process information, and to transform information to knowledge for 
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practice.  It was shown that this process requires access to technology, information 
literacy and digital literacy skills.  
10.2 Answering the Research Questions 
The main research question was “How can we improve occupational therapy 
stakeholder’s digital literacy in order to enhance information literacy for evidence-
based practice?”  This was broken down into two questions.  The following sections 
will summarise the findings related to the two main research questions posed in this 
study.  
RQ1: What is the current level of digital literacy among occupational therapy 
stakeholders? 
RQ2: How can occupational therapy become a more digitally literate 
profession? 
10.2.1 Current Digital Literacy Profiles of Occupational Therapy Stakeholders  
Chapter 7 examined the current level of digital literacy among occupational 
therapy stakeholders.  Through the analysis of data a comprehensive profile by role 
(students, educator, practitioner) and adopter category (Innovator, Early Adopter, 
Forced User, Luddite) was created.  In Chapter 9 further analysis was completed in 
conjunction with relevant literature and the digital literacy of the occupational 
therapy stakeholders was described as follows:  
1. Stakeholders have a positive attitude towards using technology. 
2. Stakeholders are keeping pace with technology adoption and use patterns 
by people from similar communities.   
3. Stakeholders are keeping pace with the general community in using 
digital technology for IM-KT activities.  However they do not use as 
many programs as the Delphi panel members for IM-KT.   
4. Innovators and Early Adopters use more devices and a wider range of 
computing programs than Forced Users.  However the Innovators and 
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Early Adopters do not use as many tools and programs as the Delphi 
panel members.   
5. Stakeholders do not currently use interactive programs such as Virtual 
Worlds.  Delphi panel members also reported relatively low use of this 
tool (relative to their use of other tools). 
6. Stakeholders are more likely to try new technologies that are required, 
relevant and can be adapted to suit their circumstances.  
10.2.2 Development of a Digital Literacy Plan 
Chapter 8 brought together two threads of the research; development of the 
conceptual framework (as described above) and the recommendations made by the 
panel members about how occupational therapy could become a more digitally 
literate profession. 
The Delphi Panel members made it clear that digital literacy is a foundation 
skill for health professions such as occupational therapy and that each stakeholder 
has a role to play in advancing occupational therapy as a digitally literate profession 
and a combined effort would be most effective in achieving this goal.  A summary of 
recommended actions to be taken by each stakeholder group was outlined in Chapter 
8 and these were then discussed fully in Chapter 9.   
Chapter 9 brought together the findings from the survey of stakeholders and 
the Delphi study recommendations in light of relevant research.  Bronfenbrenner’s 
(2009) ecological systems theory was used to structure the complex contextual 
factors impacting the IM-KT process. A new version of the IM-KT framework was 
developed.  The ecological systems approach helped organise the suggested actions 
key stakeholders could take to advance digital literacy in the occupational therapy 
profession. 
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10.2.3 Advancing Digital Literacy in Occupational Therapy 
Chapter 9 included a thorough discussion of the complex systems impacting 
digital literacy and the role of stakeholders in advancing digital literacy in 
occupational therapy.  The recommendations made by Delphi panel members 
concerning how occupational therapy could become a more digitally literate 
profession are summarised below using the ecological systems approach to IM-KT: 
Microsystem 
1. Improving digital technology is a shared responsibility.  
2. Ongoing support and training to improve digital literacy skills is 
essential. 
3. Digital literacy skills should be integrated in all aspects of the 
stakeholders’ roles. 
4. Innovators need to be involved as ‘Opinion Leaders’ for development 
of digital literacy skills. 
5. Early Adopters need to be involved as champions and mentors for 
development of digital literacy skills. 
6. A range of traditional and active teaching approaches can be used to 
teach digital literacy skills. 
7. Innovators and Early Adopters use established networks to advance 
knowledge in the area of digital literacy. 
8. Information literacy is central to ensuring that accurate and reputable 
sources of information are used for practice. 
9. Active, ethical, online engagement that nurtures online networks and 
builds an online reputation is essential for trust in the online world. 
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Mesosystem 
1. Performance expectancy, effort expectancy and compatibility 
influence technology acceptance. 
2. Stakeholders understand the purpose of firewalls and utilise BYOD as 
a common ‘work-around’ to access information.  
3. Dissemination of these research findings and the IM-KT framework, 
followed by continued dialogue concerning the barriers to digital 
literacy is essential for success. 
Exosystem 
1. Digital technology needs to be integrated into core business. 
2. Professional development should be provided to improve digital 
literacy skills. 
3. Create an expectation of digital literacy (job descriptions, role 
performance) within an organisation. 
4. Develop practice guidelines for ethical use of digital technology. 
5. Business, industry and government sectors (e.g.: health and education) 
should collaborate to share resources. 
6. Provide time on the job to access Internet-enabled technology for IM-
KT activities and support new skill development.  
Macrosystem 
1. Provide direction for the development of guidelines for ethical use of 
digital technology. 
2. Provide accessible and cost-effective infrastructure. 
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10.3 Contributions of the Research  
The key contributions of the research are:  
1. A description of occupational therapy’s evolution as a scholarly, self-
authoring profession through three eras.   
2. The synthesis of digital literacy profiles of occupational therapy 
stakeholders by role and by adopter type.  
3. The development of the IM-KT framework, which identifies the 
critical role of information literacy and digital literacy in the complex 
process of information management and knowledge transfer.  
4. The development of the Ecological Systems Approach to Categorising 
Factors Impacting Digital Literacy, which influenced the further 
development of the IM-KT framework using an ecological systems 
approach. 
5. A set of recommendations to create a structured approach to 
advancing digital literacy across the multi-layered ecosystem of the 
occupational therapy profession.  
10.4 Becoming a Digitally Literate Profession 
Becoming a digitally literate profession requires innovations to be de diffused 
across all levels of occupational therapy’s ecological systems.  In a meta-narrative 
analysis of diffusion of innovations research, Greenhalgh et al. (2004) identified that 
the spread of innovation lies on a continuum between making innovation happen 
“active dissemination” and letting innovation happen “pure diffusion” (p. 593).  
For occupational therapy to become a more digitally literate profession a 
combination of active dissemination and pure diffusion would be useful.  Active 
dissemination uses vertical processes; planned, orderly, often centralized, and 
managed (Meyer & Goes, 1988).  It is directed within the exosystem and macrosytem 
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levels.  Pure diffusion is horizontal; unpredicted, unplanned, emergent and self-
organising (Van de Ven, 1999).  It can adapt to individual contexts more readily and 
occurs at the microsystem level. 
It is important to recognise that adoption processes occur differently for 
individuals compared with organisations.  For individuals the change process uses 
more horizontal interpersonal interactions, which are defined by five stages: 
awareness, persuasion, decision, implementation, and confirmation (Rogers, 2003, p. 
305).  For organisations the change process requires more vertical, orderly, planned 
and managed approaches that include the five stages: agenda setting, matching, 
redefining/restructuring, clarifying and routinizing (Rogers, 2003, p. 421). 
Formal and informal dissemination approaches are required to advance digital 
literacy in occupational therapy and these are discussed next.  
10.4.1 Formal Dissemination 
Formal dissemination programs will be more effective when the following 
factors are taken into account: 
1. Be cognizant of stakeholders needs and perspectives, and pay 
particular attention to the costs and benefits for them when adopting 
digital technologies for IM-KT activities.  
2. Develop different teaching strategies that tailor dissemination 
programs for different groups to increase relevance e.g.: by adopter 
category, by role.  
3. Use a message that increases buy-in e.g.: Student – improving digital 
literacy can enhance employability after graduation; Educator – 
Improving digital literacy can increase student satisfaction with 
teaching of courses; Practitioner - improving digital literacy enhances 
evidence-based practice.  
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4. Identify and use appropriate communication channels e.g.: More 
recent digital technology tools with students, safer and more 
controlled technology tools with educators and mobile accessible 
technologies for practitioners. 
5. Incorporate ongoing monitoring and rigorous evaluation of goals and 
milestones e.g.: Create advancing digital literacy programs through 
National Associations and review digital literacy levels every 3 years.  
10.4.2 Informal Dissemination 
Informal dissemination programs will most likely be led by Innovators and 
Early Adopters and occur through a combination of horizontal and vertical processes.  
Informal dissemination will be more effective if trust in the online environment is 
considered foremost: 
1. Develop a professional profile online using digital technologies such 
as employer websites, open journal publishing, LinkedIn profile, and 
by sharing reliable information in areas of expertise.   
2. Build virtual teams of people with shared interests, collaborate to 
ensure veracity of information shared online. 
3. Share knowledge in accessible spaces (e.g.: online forums, Facebook 
groups, Twitter) so that it can be translated to other contexts and re-
shared.   
4. Build online communities that have clear purpose and continue to 
build and grow over time.  This enhances trustworthiness of the 
individuals and the group.  
5. Continue to engage Later Adopters and Forced Users longitudinally as 
technology acceptance occurs over time and is not a single stand-alone 
decision that is made at a single moment in time (Schaper, 2009).   
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10.5 Limitations of the Research 
In digital technology acceptance and use research mixed method designs are 
arguably most appropriate for providing rich insight than any single method 
(Margaryan et al., 2011).  However, the use of dissimilar data collection instruments, 
such as the survey tool designed for this study, reduces the possibility of comparing 
the ways in which variables are operationalised and measured across the studies.  
The survey was sent to stakeholders from five specific countries who share 
social and political connections (Egri et al., 2012) and whose gender profile in 
occupational therapy is very similar.  However, more responses were received from 
Australia and New Zealand in all role categories, therefore the findings from this 
research may be more relevant to those two countries. 
Using adopter categories as a foundation to research is helpful in building a 
picture about the use of digital technology for information management and 
knowledge transfer.  However, Greenhalgh et al. (2004) suggest that using adopter 
categories to explain how individuals respond to innovation can restrict 
understanding of the complex processes at play (Greenhalgh et al., 2004) as little is 
understood about “individual traits associated with the propensity to try out and use 
innovations (e.g., tolerance of ambiguity, intellectual ability, motivation, values, and 
learning style)” (Greenhalgh et al., 2004, p. 599).   This needs to be followed up in 
future research. 
Although comprehensive profiles have been developed by adopter category 
and by stakeholder role, there is rapid development in this domain, and time lag from 
data collection to analysis and thesis completion can be significant.  Therefore these 
findings must be considered a ‘snapshot in time’ and the levels of digital literacy are 
expected to have shifted since the time that this research was completed.  Further, it 
is important to note that it was not possible to compare occupational therapy’s digital 
CHAPTER 10 
Page  284 
literacy with other professions, as no standard measures of digital literacy exist.  As 
noted in Chapter 4 conducting an online survey can reduce the possibility that 
‘Luddites’ will participate in the research. 
10.6 Future Directions for the Research 
The findings from this research have identified a range of potential directions 
for future research.  The research could extend the investigation of digital literacy, 
diffusion of innovations and information management and knowledge transfer with a 
range of populations and audiences.   
To develop a baseline understanding of current levels of digital technology use 
among WFOT member associations there is a need to examine the current use of 
digital and social media and consider what is (or could be) the role of professional 
organisations and informal inter-professional networks in enhancing digital literacy 
of its members.  
National occupational therapy associations could examine what level digital 
literacy (if any) is expected for occupational therapy practice to inform future 
development of core competencies. 
Baseline expectations of digital literacy for occupational therapy practice need 
to be defined.  Therefore research that compares job demands and job descriptions to 
identify the required levels of digital literacy for best practice is timely. 
The role of digital literacy for patients and carers also needs to be examined.  
Future research could chart the corresponding role of digital literacy in lay patient 
and carer health education and in self-management. 
The Ecological Systems Approach to the IM-KT Framework could be used to 
frame research looking at enhancing digital literacy for IM-KT activities.  Research 
foci could include: examining the effectiveness of strategies to improve digital 
literacy skills; exploring the types of technologies used at different stages of the IM-
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KT process; investigating the ecological systems and diffusion processes used in 
enhancing digital literacy for IM-KT activities.  Populations could include students, 
educators or practitioners, individually or combined. 
The research found that one of the most common ‘workarounds’ to obtaining 
information for practice is to bring your own device (BYOD) (such as smart phones 
and internet enabled tablets and laptops).  Evidence suggests that in some healthcare 
settings BYOD is discouraged due to security and privacy concerns.  Future research 
could explore the current level of use of BYOD by occupational therapists and the 
reasons for taking this approach. 
Another interesting topic in the area of BYOD is to develop guidelines for safe 
and secure mechanisms to ensure privacy and confidentiality is maintained where 
BYOD is implemented access to obtain information for practice. 
Adopter category research has been conducted and reported since the 1960s 
however as highlighted by other researchers the relationship between adopter 
categories presented by Rogers (2003) and other existing psychological literature 
about personality has not been thoroughly explored.  It would be enlightening to 
investigate if other factors are linked with the adoption of digital technologies.  
Occupational therapy digital technology Innovators and Early Adopters have 
made excellent in-roads in the online environment (Hook et al., 2014).  It would 
therefore be timely to explore the nature and extent of the interpersonal influence 
within occupational therapy in the online environment by examining social networks 
and social influence on advancement of digital literacy. 
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10.7 Conclusion 
Consumers have the right to expect that the best evidence will be used to 
inform occupational therapy services provided to them.  Occupational therapists have 
the right to expect appropriate resources are provided to ensure they can discover, 
organise, and apply up to date information in practice.  Within the context of the 
socio-political climate of the country and region, employers and the higher education 
sector have the right to expect that governments will provide adequate access to cost 
effective and efficient digital technologies to facilitate IM-KT.  Despite these 
expectations, it has been shown in this research that there is a gap between what 
exists and what is needed. 
Occupational therapy is a global network of communities connected by its 
founding traditions and its shared culture.  The shared membership through WFOT 
connects the profession across language and local cultural boundaries.  Advancement 
of digital literacy in occupational therapy is critically important and the Ecological 
Systems Approach to the IM-KT Framework provides a structure to help all key 
stakeholders understand the central role of information literacy and digital literacy in 
the complex process of information management and knowledge transfer.   
Occupational therapy educators and practitioners can work together with 
National Associations and regulatory bodies to ensure adequate resources, training 
and support are provided.  Higher education institutions can play a key role by 
integrating digital literacy within their education programs and identifying digital 
literacy as a ‘Gradate Attribute’.  Employers can include digital literacy as a 
minimum standard for graduate positions and re-develop existing positions to include 
digital literacy requirements. 
The first chapter started with the voice of the consumer.  I spoke about my own 
experience of using online technology to access information and to support my father 
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who was diagnosed with terminal cancer.  Shirky (2010) suggests that individuals 
can use digital technologies to amplify the voice of the consumer of healthcare and 
education services.  It is time that occupational therapy harnessed the true power of 
digital technology to fulfil its “magnificent promise to enable people from all streams 
of life to engage and participate in activities and processes that have value…” 
(Iwama, 2007, p. 183). 
 Page  288 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This page is intentionally blank 
 
 REFERENCES 
Page  289
R E F E R E N C E S  
Aalokke, S., Corry, A. V., & Kramp, G. (2007). Does It Work on Sundays, Too? 
Healthcare Technology for Older People. Studies in Health Technology and 
Informatics, 130, 13–21. 
Adams, S. A. (2007). Using Blogging Tools to Help Individuals Record Their 
Experiences: An Exploration and Review of Two Commercial Web 
Applications in the Netherlands. In J. Westbrook (Ed.), Proceedings of the 
3rd International Conference on Information Technology in Health Care: 
Socio-Technical Approaches (Vol. 130, pp. 193–203). Presented at the 
Information Technology in Health Care 2007. 
Ajzen, I. (1991). The Theory of Planned Behavior. Organizational Behavior and 
Human Decision Processes, 50(2), 179–211. doi:10.1016/0749-
5978(91)90020-T 
Alavi, M., & Leidner, D. E. (1999). Knowledge Management Systems: Issues, 
Challenges, and Benefits. Commun. AIS, 1(2es). Retrieved from 
http://dl.acm.org/citation.cfm?id=374116.374117 
Alavi, M., & Leidner, D. E. (2001). Review: Knowledge Management and 
Knowledge Management Systems: Conceptual Foundations and Research 
Issues. MIS quarterly, 25(1), 107–136. 
Anderson, J., & Rainie, L. (2014). Digital Life in 2025. Washington DC: Pew 
Research Center. Retrieved from 
http://www.pewinternet.org/2014/03/11/digital-life-in-2025/ 
AOTA. (2014). Occupational Therapy Practice Framework: Domain and Process 
(3rd Edition). American Journal of Occupational Therapy, 
68(Supplement_1), S1–S48. doi:10.5014/ajot.2014.682006 
Armitage, C. J., & Conner, M. (1999a). The Theory of Planned Behaviour: 
Assessment of Predictive Validity and Perceived Control. British Journal of 
Social Psychology, 38(1), 35–54. doi:10.1348/014466699164022 
Armitage, C. J., & Conner, M. (1999b). Predictive Validity of the Theory of Planned 
Behaviour: The Role of Questionnaire Format and Social Desirability. 
Journal of Community & Applied Social Psychology, 9(4), 261–272. 
doi:10.1002/(SICI)1099-1298(199907/08)9:4<261::AID-
CASP503>3.0.CO;2-5 
REFERENCES 
Page  290 
Armitage, C. J., & Conner, M. (2001). Efficacy of the Theory of Planned Behaviour: 
A meta-analytic review. British Journal of Social Psychology, 40(4), 471–
499. doi:10.1348/014466601164939 
Ash, J. (1997). Organizational Factors That Influence Information Technology 
Diffusion in Academic Health Sciences Centers. Journal of the American 
Medical Informatics Association, 4(2), 102–111. 
doi:10.1136/jamia.1997.0040102 
Asimov, I., & Shulman, J. (1988). Isaac Asimov’s book of science and nature 
quotations. Weidenfeld & Nicolson. 
Baker, P. M. A., Bricout, J. C., Moon, N. W., Coughlan, B., & Pater, J. (2013). 
Communities of Participation: A Comparison of Disability and Aging 
Identified Groups on Facebook and Linkedin. Telematics and Informatics, 
30(1), 22–34. doi:10.1016/j.tele.2012.03.004 
Balco, P., & Greguš, M. (2014). The Implementation of Innovative Services in 
Education by Using Cloud Infrastructure and Their Economic Aspects. 
Global Journal of Flexible Systems Management, 15(1), 69–76. 
doi:10.1007/s40171-014-0060-2 
Bandura, A. (Ed.). (1997). Self-Efficacy in Changing Societies. Cambridge: 
Cambridge University Press. 
Barnard, A. G., Nash, R. E., & O’Brien, M. (2005). Information Literacy: 
Developing Life Long Skills Through Nursing Education. Journal of Nursing 
Education, 44(11), 505–510. 
Bartholomew, N. (2011). Is Higher Education Ready for the Information 
Revolution? International Journal of Therapy and Rehabilitation, 18(10), 
558–565. doi:10.12968/ijtr.2011.18.10.558 
Basaglia, S., Caporarello, L., Magni, M., & Pennarola, F. (2010). IT Knowledge 
Integration Capability and Team Performance: The Role of Team Climate. 
International Journal of Information Management, 30(6), 542–551. 
doi:10.1016/j.ijinfomgt.2010.04.003 
Bawden, D., & Robinson, L. (2009). The Dark Side of Information: Overload, 
Anxiety and Other Paradoxes and Pathologies. Journal of Information 
Science, 35(2), 180–191. doi:10.1177/0165551508095781 
Becker, H. S. (1986). Writing for Social Scientists: How to Start and Finish Your 
Thesis, Book, Or Article. University of Chicago Press. 
 
 REFERENCES 
Page  291
Bembridge, E., Levett-Jones, T., & Jeong, S. Y.-S. (2011). The Transferability of 
Information and Communication Technology Skills from University to the 
Workplace: A Qualitative Descriptive Study. Nurse Education Today, 31(3), 
245–252. doi:10.1016/j.nedt.2010.10.020 
Bender, S., & Fish, A. (2000). The transfer of knowledge and the retention of 
expertise: the continuing need for global assignments. Journal of Knowledge 
Management, 4(2), 125–137. doi:10.1108/13673270010372251 
Benigeri, M. (2003). Shortcomings of Health Information on the Internet. Health 
Promotion International, 18(4), 381–386. doi:10.1093/heapro/dag409 
Bennett, S., Maton, K., & Kervin, L. (2008). The “Digital Natives” Debate: A 
Critical Review of the Evidence. British Journal of Educational Technology, 
39(5), 775–786. doi:10.1111/j.1467-8535.2007.00793.x 
Bennett, S., Tooth, L., McKenna, K., Rodger, S., Strong, J., Ziviani, J., … Gibson, L. 
(2003). Perceptions of Evidence‐Based Practice: A Survey of Australian 
Occupational Therapists. Australian Occupational Therapy Journal, 50(1), 
13–22. doi:10.1046/j.1440-1630.2003.00341.x 
Blum, F. H. (1955). Action Research--A Scientific Approach? Philosophy of 
Science, 22(1), 1–7. doi:10.1086/287381 
Bodell, S., & Hook, A. (2011). Using Facebook for Professional Networking: A 
Modern-Day Essential. British Journal of Occupational Therapy, (12), 588. 
Bodell, S., Hook, A., Penman, M., & Wade, W. (2009). Creating a Learning 
Community in Today’s World: How Blogging Can Facilitate Continuing 
Professional Development and International Learning. The British Journal of 
Occupational Therapy, 72(6), 279–281. 
Boisot, M. (2007). Introduction. In M. Boisot, I. MacMillan, & K. S. Han (Eds.), 
Explorations in Information Space: Knowledge, Agents, and Organization 
(pp. 1–14). Oxford: Oxford University Press. Retrieved from 
10.1093/acprof:oso/9780199250875.001.0001 
Boisot, M., & Canals, A. (2007). Data, Information, and Knowledge: Have We Got 
It Right? In M. Boisot, I. C. MacMillan, & K. S. Han (Eds.), Explorations in 
Information Space: Knowledge, Agents, and Organization (pp. 15–47). New 
York, NY: Oxford University Press. Retrieved from 
10.1093/acprof:oso/9780199250875.003.0002 
REFERENCES 
Page  292 
Boisot, M., MacMillan, I., & Han, K. S. (2007). Explorations in Information Space: 
Knowledge, Agents, and Organization. New York, NY: Oxford University 
Press. Retrieved from 10.1093/acprof:oso/9780199250875.001.0001 
Brewer, J., & Hunter, A. (1989). Multimethod research:  A synthesis of styles. 
Thousand Oaks,  CA,  US: Sage Publications, Inc. 
Bronfenbrenner, U. (2009). The Ecology of Human Development: Experiments by 
Nature and Design. Cambridge MA: Harvard University Press. 
Buckingham, A. (2004). The Survey Methods Workbook: From Design to Analysis. 
Cambridge, UK: Polity Press. 
Butina, M., Brooks, D., Dominguez, P. J., & Mahon, G. M. (2013). Utilization of 
Virtual Learning Environments in the Allied Health Professions. Journal of 
Allied Health, 42(1), 7E–10E. 
Campbell, B. B. (2012). A Novel Approach to Educating Men About Preventative 
Health in the Digital Age. Journal of Men’s Health, 9(1), 45–50. 
doi:http://dx.doi.org/10.1108/13673271211262835 
Campbell, D. T., & Fiske, D. W. (1959). Convergent and Discriminant Validation by 
the Multitrait-Multimethod Matrix. Psychological Bulletin, 56(2), 81–105. 
doi:10.1037/h0046016 
Campbell, S. (2013, December). Discipline of Occupational Therapy Celebrates 50 
Years. Trinity College Dublin. Retrieved January 16, 2015, from 
http://www.tcd.ie/Communications/news/news.php?headerID=3440&vs_date
=2013-12-1 
Canadian Agency for Drugs and Technologies in Health. (2011). Grey Matters: A 
Practical Search Tool for Evidence-Based Medicine | Cadth. Retrieved 
December 4, 2011, from http://www.cadth.ca/en/resources/grey-matters 
Canadian Association of Occupational Therapists. (1991). Occupational Therapy 
Guidelines for Client-Centred Practice. Toronto, ON: CAOT Publications 
ACE. 
Canadian Association of Occupational Therapists. (2012). Profile of Practice of 
Occupational Therapists in Canada. Retrieved from 
https://www.caot.ca/pdfs/2012otprofile.pdf 
Cao, Y., Ehms, K., Fiedler, S., Kairamo, A.-K., Klamma, R., Krause, B., … Wild, F. 
(2007). Case Study on social software in distributed working environments 
(p. 55). Retrieved from http://hal.archives-ouvertes.fr/hal-00591560 
 
 REFERENCES 
Page  293
Chapparo, C., & Ranka, J. (1997). The Occupational Performance Model (Australia). 
A Description of Constructs and Structure. In C. Chapparo & J. Ranka (Eds.), 
Occupational Performance Model (Australia): Monograph 1 (pp. 1–23). 
University of Sydney. 
Chatti, M. A. (2012). Knowledge Management: A Personal Knowledge Network 
Perspective. Journal of Knowledge Management, 16(5), 829–844. 
doi:10.1108/136732712112628 
Chau, P. Y. K., & Hu, P. J. (2002a). Examining a Model of Information Technology 
Acceptance by Individual Professionals: An Exploratory Study. Journal of 
Management Information Systems, 18(4), 191–229. 
Chau, P. Y. K., & Hu, P. J. H. (2002b). Investigating Healthcare Professionals’ 
Decisions to Accept Telemedicine Technology: An Empirical Test of 
Competing Theories. Information & Management, 39(4), 297–311. 
doi:10.1016/s0378-7206(01)00098-2 
Checkland, P. (1999). Systems Thinking, Systems Practice: Includes a 30-Year 
Retrospective. New York, NY: Wiley. 
Checkland, P., & Holwell, S. (1998). Action Research: Its Nature and Validity. 
Systemic Practice and Action Research, 11(1), 9–21. 
Chedid, R. J., Dew, A., & Veitch, C. (2013). Barriers to the Use of Information and 
Communication Technology by Occupational Therapists Working in a Rural 
Area of New South Wales, Australia. Australian Occupational Therapy 
Journal, 60(3), 197–205. doi:10.1111/1440-1630.12016 
Chen, I. J., Yang, K.-F., Tang, F.-I., Huang, C.-H., & Yu, S. (2008). Applying the 
Technology Acceptance Model to Explore Public Health Nurses’ Intentions 
Towards Web-Based Learning: A Cross-Sectional Questionnaire Survey. 
International Journal of Nursing Studies, 45(6), 869–878. 
doi:10.1016/j.ijnurstu.2006.11.011 
Chennamaneni, A., Teng, J. T., & Raja, M. (2012). A Unified Model of Knowledge 
Sharing Behaviours: Theoretical Development and Empirical Test. Behaviour 
& Information Technology, 31(11), 1097–1115. 
doi:10.1080/0144929X.2011.624637 
Chen, S., Duan, Y., & Edwards, J. (2005). Inter-Organisational Knowledge Transfer 
Process Model. In Coakes, Elayne (Ed.), Encyclopedia of Communities of 
Practice in Information and Knowledge Management (pp. 239–245). Idea 
Group Inc (IGI). 
REFERENCES 
Page  294 
Chismar, W. G., & Wiley-Patton, S. (2003). Does the Extended Technology 
Acceptance Model Apply to Physicians. In Proceedings of the 36th Annual 
Hawaii International Conference on System Sciences. Presented at the 36th 
Hawaii International Conference on System Sciences, Honolulu: IEEE 
Computer Society. doi:10.1109/HICSS.2003.1174354 
Christiansen, C. H., & Baum, C. M. (1997). Occupational Therapy: Enabling 
Performance and Well-Being. Slack Incorporated. 
Christiansen, C. H., & Haertl, K. (2013). A Contextual History of Occupational 
Therapy. In B. A. B. Schell, M. Scaffa, & G. Gillen (Eds.), Willard and 
Spackman’s Occupational Therapy (12th ed., pp. 9–34). Philadelphia, PA: 
Lippincott Williams & Wilkins. 
Clemensen, J., Larsen, S. B., Kirkevold, M., & Ejskjaer, N. (2007). Telemedical 
Teamwork Between Home and Hospital: A Synergetic Triangle Emerges. 
Studies In Health Technology And Informatics, 130, 81–89. 
College of Occupational Therapists. (1992, November). Statement Defining 
Equivalence of COT Diploma to Degree (with Addendum). Retrieved from 
http://www.cot.co.uk/sites/default/files/general/public/Statement-defining-
equivalence-of-COT-Diploma-to-Degree.pdf 
Conner, M., Martin, E., Silverdale, N., & Grogan, S. (1996). Dieting in Adolescence: 
An Application of the Theory of Planned Behaviour. British Journal of 
Health Psychology, 1(4), 315–325. doi:10.1111/j.2044-8287.1996.tb00512.x 
Corbett, S. (2011). Creative Commons Licences, the Copyright Regime and the 
Online Community: Is there a Fatal Disconnect? The Modern Law Review, 
74(4), 503–531. 
Corritore, C. L., Kracher, B., & Wiedenbeck, S. (2003). On-line trust: concepts, 
evolving themes, a model. International Journal of Human-Computer 
Studies, 58(6), 737–758. doi:10.1016/S1071-5819(03)00041-7 
Craik, J., Davis, J., & Polatajko, H., J. (2007). Introducing the Canadian Practice 
Process Framework (CPPF): Amplifying the Context. In Enabling occupation 
II: advancing an occupational therapy vision for health, well-being, & justice 
through occupation. Ottawa, Ontario: Canadian Association of Occupational 
Therapists. 
Creswell, J. W. (2011). Controversies in Mixed Methods Research. In The Sage 
Handbook of Qualitative Research (Vol. 4, pp. 269–284). Thousand Oaks: 
SAGE Publications. 
 REFERENCES 
Page  295
Creswell, J. W. (2013). Research Design: Qualitative, Quantitative, and Mixed 
Methods Approaches, 4th Edition (4th edition.). Thousand Oaks: SAGE 
Publications, Inc. 
Creswell, J. W., & Plano Clark, V. L. (2007). Designing and Conducting Mixed 
Methods Research. Thousand Oaks, CA: Sage Publications, Inc. 
Crotty, M. (1998). The Foundations of Social Research: Meaning and Perspective in 
the Research Process. SAGE. 
Cusick, A., & McCluskey, A. (2000). Becoming an Evidence‐Based Practitioner 
Through Professional Development. Australian Occupational Therapy 
Journal, 47(4), 159–170. doi:10.1046/j.1440-1630.2000.00241.x 
Custer, R. L., Scarcella, J. A., & Stewart, B. R. (1999). The Modified Delphi 
Technique--A Rotational Modification. Journal of Vocational and Technical 
Education, 15(2). 
Dalkey, N. (1969). The Delphi Method: An Experimental Study of Group Opinion 
(Research Memoranda No. RM-5888-PR). Rand Corporation. Retrieved from 
http://www.rand.org/content/dam/rand/pubs/research_memoranda/RM5888/R
M5888.pdf 
Dalkey, N., & Helmer, O. (1962). An Experimental Application of the Delphi Method 
to the use of experts. Management Science (United States Air Force Project 
Rand No. RM-727/1-Abridged) (p. 27). Santa Monica - California: The Rand 
Corporation. Retrieved from 
www.rand.org/content/dam/rand/pubs/research.../2009/RM727.1.pdf 
Data. (2011). The Oxford Reference Online Dictionary. Oxford University Press. 
Retrieved from http://www.oxforddictionaries.com/definition/english/data 
Davenport, T. H., & Prusak, L. (1998). Working Knowledge: How Organizations 
Manage What They Know. New York, N.Y.: Harvard Business Press. 
David, I., Poissant, L., & Rochette, A. (2012). Clinicians’ Expectations of Web 2.0 
as a Mechanism for Knowledge Transfer of Stroke Best Practices. Journal of 
Medical Internet Research, 14(5). doi:10.2196/jmir.2016 
Davies, M. D., & Beamish, W. (2009). Transitions from School for Young Adults 
with Intellectual Disability: Parental Perspectives on “life as an Adjustment.” 
Journal of Intellectual and Developmental Disability, 34(3), 248–257. 
doi:10.1080/13668250903103676 
 
REFERENCES 
Page  296 
Davis, F. D. (1985). A Technology Acceptance Model for Empirically Testing New 
End-User Information Systems: Theory and Results (Thesis). Massachusetts 
Institute of Technology. Retrieved from 
http://dspace.mit.edu/handle/1721.1/15192 
Davis, F. D. (1989). Perceived Usefulness, Perceived Ease of Use, and User 
Acceptance of Information Technology. MIS Quarterly, 13(3), 319–340. 
doi:10.2307/249008 
Davis, F. D., Bagozzi, R. P., & Warshaw, P. R. (1989). User Acceptance of 
Computer Technology: A Comparison of Two Theoretical Models. 
Management science, 35(8), 982–1003. doi:10.1287/mnsc.35.8.982 
Dearing, J. W., Meyer, G., & Kazmierczak, J. (1994). Portraying the New: 
Communication Between University Innovators and Potential Users. Science 
Communication, 16(1), 11–42. doi:10.1177/0164025994016001002 
Debuse, J., & Lawley, M. (2009). Desirable Ict Graduate Attributes: Theory Vs. 
Practice. Journal of Information Systems Education, 20(3), 313–323. 
Deci, E. L., & Ryan, R. M. (2002). Handbook of Self-determination Research. 
University Rochester Press. 
Detmer, D. E. (2003). Building the National Health Information Infrastructure for 
Personal Health, Health Care Services, Public Health, and Research. BMC 
Medical Informatics and Decision Making, 3(1), 1–12. doi:10.1186/1472-
6947-3-1 
Dewey, A., Ward, D., Harris, J., & Dean, T. (2006). Teaching Evidence-Based 
Practice: A Survey of Uk’s Higher Education Provision. International 
Journal of Therapy & Rehabilitation International Journal of Therapy & 
Rehabilitation J1 - International Journal of Therapy & Rehabilitation, 13(1), 
22–29. 
Dick, B. (1993). You Want to Do an Action Research Thesis? — How to Conduct 
and Report Action Research. Chapel Hill, Qld.: Interchange. [Also 
Buckingham: IMC Courseware]. Retrieved from 
http://www.scu.edu.au/schools/ gcm/ar/arp/arthesis.html 
Dobbins, M., Cockerill, R., Barnsley, J., & Ciliska, D. (2001). Factors Of The 
Innovation, Organization, Environment, And Individual That Predict The 
Influence Five Systematic Reviews Had On Public Health Decisions. 
International Journal of Technology Assessment in Health Care, 17(04), 
467–478. doi:null 
 REFERENCES 
Page  297
Dobbins, M., Hanna, S. E., Ciliska, D., Manske, S., Cameron, R., Mercer, S. L., … 
Robeson, P. (2009). A Randomized Controlled Trial Evaluating the Impact of 
Knowledge Translation and Exchange Strategies. Implementation Science, 
4(1), 61. doi:10.1186/1748-5908-4-61 
Dobele, A., Thomas, S., & Elkins, M. (2014). Surfing or Diving?: An Exploration of 
Student’s Practices and Attitudes Towards Technology for Learning [online]. 
HERDSA News, 36(1), 4–6. 
Donohoe, H., Stellefson, M., & Tennant, B. (2012). Advantages and Limitations of 
the e-Delphi Technique: Implications for Health Education Researchers. 
American Journal of Health Education, 43(1), 38–46. 
doi:10.1080/19325037.2012.10599216 
Döpp, C. M. E., Steultjens, E. M. J., & Radel, J. (2012). A Survey of Evidence-
Based Practise among Dutch Occupational Therapists. Occupational Therapy 
International, 19(1), 17–27. doi:10.1002/oti.324 
Dunn, W., Brown, C., & McGuigan, A. (1994). The Ecology of Human 
Performance: A Framework for Considering the Effect of Context. The 
American Journal of Occupational Therapy, 48(7), 595–607. 
doi:10.5014/ajot.48.7.595 
Egri, C. P., Khilji, S. E., Ralston, D. A., Palmer, I., Girson, I., Milton, L., … 
Mockaitis, A. (2012). Do Anglo countries still form a values cluster? 
Evidence of the complexity of value change. Journal of World Business, 
47(2), 267–276. doi:10.1016/j.jwb.2011.04.014 
Eisenberg, L. (1995). The social construction of the human brain. The American 
journal of psychiatry, 152(11), 1563–1575. 
El-Ella, N. A., Bessant, P. D. J., & Pinkwart, P. D. A. (2015). Changing Change 
Management: The New Innovation Imperative. In H. Albach, H. Meffert, A. 
Pinkwart, & R. Reichwald (Eds.), Management of Permanent Change (pp. 
105–120). Springer Fachmedien Wiesbaden. Retrieved from 
http://link.springer.com/chapter/10.1007/978-3-658-05014-6_6 
Elliott, M. A., Armitage, C. J., & Baughan, C. J. (2003). Drivers’ Compliance with 
Speed Limits: An Application of the Theory of Planned Behavior. Journal of 
Applied Psychology, 88(5), 964–972. doi:10.1037/0021-9010.88.5.964 
Epistemology. (1994). New Shorter Oxford English Dictionary. Retrieved from 
https://www.qbd.com.au/product/9780199231768 
REFERENCES 
Page  298 
Estes, J., & Pierce, D. E. (2011). Pediatric therapists’ perspectives on occupation-
based practice. Scandinavian Journal of Occupational Therapy, 19(1), 17–25. 
doi:10.3109/11038128.2010.547598 
Eysenbach, G., & Kohler, C. (2002). How Do Consumers Search for and Appraise 
Health Information on the World Wide Web? Qualitative Study Using Focus 
Groups, Usability Tests, and in-Depth Interviews. BMJ : British Medical 
Journal, 324(7337), 573–577. doi:10.1136/bmj.324.7337.573 
Eysenbach, G., Powell, J., Englesakis, M., Rizo, C., & Stern, A. (2004). Health 
Related Virtual Communities and Electronic Support Groups: Systematic 
Review of the Effects of Online Peer to Peer Interactions. BMJ : British 
Medical Journal, 328(7449), 1166. doi:10.1136/bmj.328.7449.1166 
Fan, W., & Yan, Z. (2010). Factors Affecting Response Rates of the Web Survey: A 
Systematic Review. Computers in Human Behavior, 26(2), 132–139. 
doi:10.1016/j.chb.2009.10.015 
Fink, A. (2003a). The Survey Handbook (2nd ed.). Thousand Oaks, CA: SAGE 
Publications Inc. 
Fink, A. (2003b). How to Design Survey Studies (2nd ed.). Thousand Oaks, CA: 
SAGE Publications Inc. 
Fink, A. (2003c). How to Ask Survey Questions (2nd ed.). Thousand Oaks, CA: 
SAGE Publications Inc. 
Fink, A. (2003d). How to Manage, Analyze and Interpret Survey Data. Thousand 
Oaks, CA: SAGE Publications, Inc. 
Finkelstein, J., Knight, A., Marinopoulos, S., Gibbons, M. C., Berger, Z., 
Aboumatar, H., … Bass, E. B. (2012). Enabling Patient-Centered Care 
Through Health Information Technology. (Evidence Reports/Technology 
Assessments, No. 206.). Agency for Healthcare Research and Quality (US). 
Retrieved from http://www.ncbi.nlm.nih.gov/books/NBK99854/ 
Fishbein, M., & Ajzen, I. (1975). Belief, Attitude, Intention, and Behavior: An 
Introduction to Theory and Research. Reading, Mass. : Addison-Wesley Pub. 
Co., [1975]. 
Fisher, A. G. (1998). Uniting Practice and Theory in an Occupational Framework. 
American Journal of Occupational Therapy, 52(7), 509–521. 
doi:10.5014/ajot.52.7.509 
 
 
 REFERENCES 
Page  299
Fisher, A. G. (2013). Occupation-Centred, Occupation-Based, Occupation-Focused: 
Same, Same or Different? Scandinavian Journal of Occupational Therapy, 
20(3), 162–173. doi:10.3109/11038128.2012.754492 
Fitzgerald, L., Ferlie, E., Wood, M., & Hawkins, C. (2002). Interlocking Interactions, 
the Diffusion of Innovations in Health Care. Human Relations, 55(12), 1429–
1449. doi:10.1177/001872602128782213 
Fleming, C. M., & Bowden, M. (2009). Web-based surveys as an alternative to 
traditional mail methods. Journal of Environmental Management, 90(1), 
284–292. doi:10.1016/j.jenvman.2007.09.011 
Flodgren, G., Parmelli, E., Doumit, G., Gattellari, M., O’Brien, M. A., Grimshaw, J., 
& Eccles, M. P. (2011). Local Opinion Leaders: Effects on Professional 
Practice and Health Care Outcomes. The Cochrane Database of Systematic 
Reviews, (8), CD000125. doi:10.1002/14651858.CD000125.pub4 
Florida Institute for Human & Machine Cognition. (2014). Cmap | CmapTools. 
Cmap. Retrieved January 13, 2015, from http://cmap.ihmc.us/ 
Fox, S., & Rainie, L. (2007). The Online Health Care Revolution: How the Web 
Helps Americans Take Better Care of Themselves. Pew Internet & American 
Life Project. Retrieved from http://www.medicalmarketingmatters.com/wp-
content/uploads/PIP_Health_Report.pdf.pdf 
Gagnon, M.-P., Desmartis, M., Labrecque, M., Car, J., Pagliari, C., Pluye, P., … 
Légaré, F. (2012). Systematic Review of Factors Influencing the Adoption of 
Information and Communication Technologies by Healthcare Professionals. 
Journal of Medical Systems, 36(1), 241–277. doi:10.1007/s10916-010-9473-4 
Geels, F. W. (2004). From Sectoral Systems of Innovation to Socio-Technical 
Systems: Insights About Dynamics and Change from Sociology and 
Institutional Theory. Research Policy, 33(6–7), 897–920. 
doi:10.1016/j.respol.2004.01.015 
Glaser, B. G., & Strauss, A. L. (2009). The Discovery of Grounded Theory: 
Strategies for Qualitative Research (7th ed.). Picastaway, NJ: Transaction 
Publishers. 
Gordon, D. (2009). The History of Occupational Therapy. In E. B. Crepeau, E. S. 
Cohn, & B. A. B. Schell (Eds.), Willard and Spackman’s Occupational 
Therapy (Vol. 11, pp. 202–215). Philadelphia: Lippincott, Williams & 
Wilkins. 
REFERENCES 
Page  300 
Gorman, P. J., Meier, A. H., Rawn, C., & Krummel, T. M. (2000). The Future of 
Medical Education Is No Longer Blood and Guts, It Is Bits and Bytes. The 
American Journal of Surgery, 180(5), 353–356. doi:10.1016/S0002-
9610(00)00514-6 
Gowen, K., Deschaine, M., Gruttadara, D., & Markey, D. (2012). Young Adults with 
Mental Health Conditions and Social Networking Websites: Seeking Tools to 
Build Community. Psychiatric Rehabilitation Journal, 35(3), 245–250. 
doi:10.2975/35.3.2012.245.250 
Graham, I. D., Logan, J., Harrison, M. B., Straus, S. E., Tetroe, J., Caswell, W., & 
Robinson, N. (2006). Lost in Knowledge Translation: Time for a Map? 
Journal of Continuing Education in the Health Professions, 26(1), 13–24. 
doi:10.1002/chp.47 
Grajales, F. J., 3rd, Sheps, S., Ho, K., Novak-Lauscher, H., & Eysenbach, G. (2014). 
Social Media: A Review and Tutorial of Applications in Medicine and Health 
Care. Journal Of Medical Internet Research, 16(2), e13–e13. 
doi:10.2196/jmir.2912 
Gray, J. M. (1998). Putting Occupation into Practice: Occupation as Ends, 
Occupation as Means. American Journal of Occupational Therapy, 52(5), 
354–364. doi:10.5014/ajot.52.5.354 
Green, A. (2011). Information Overload in Healthcare Management: How the Read 
Portal Is Helping Healthcare Managers. Journal of the Canadian Health 
Libraries Association (JCHLA), 32(3), 173–176. doi:10.5596/c11-04 
Greene, J. C., Caracelli, V. J., & Graham, W. F. (1989). Toward a Conceptual 
Framework for Mixed-Method Evaluation Designs. Educational Evaluation 
and Policy Analysis, 11(3), 255–274. doi:10.3102/01623737011003255 
Greenhalgh, T. (1997). Workshops for Teaching Evidence-Based Practice. Evidence 
Based Medicine, 2(1), 7–8. 
Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). 
Diffusion of Innovations in Service Organizations: Systematic Review and 
Recommendations. Milbank Quarterly, 82(4), 581–629. doi:10.1111/j.0887-
378X.2004.00325.x 
Guile, D. (2001). Education and the Economy: Rethinking the Question of Learning 
for the “knowledge”era. Futures, 33(6), 469–482. doi:10.1016/s0016-
3287(00)00091 
 
 REFERENCES 
Page  301
Gülbahar, Y. (2014). Current State of Usage of Social Media for Education: Case of 
Turkey. Journal of Social Media Studies, 1(1), 53–69. 
doi:10.15340/2147336611763 
Gustafsson, L., Molineux, M., & Bennett, S. (2014). Contemporary Occupational 
Therapy Practice: The Challenges of Being Evidence Based and 
Philosophically Congruent. Australian Occupational Therapy Journal, 61(2), 
121–123. doi:10.1111/1440-1630.12110 
Hall, A., & Walton, G. (2004). Information Overload Within the Health Care 
System: A Literature Review. Health Information & Libraries Journal, 21(2), 
102–108. doi:10.1111/j.1471-1842.2004.00506.x 
Hamilton, A. L. (2010). Diffusion of Innovation Web 2.0. Occupational Therapy 
Now, 12(1), 18–21. 
Hamilton, A. L., Coldwell-Neilson, J., & Craig, A. (2014). Development of an 
Information Management Knowledge Transfer Framework for Evidence-
Based Occupational Therapy. VINE, 44(1), 59–93. doi:10.1108/VINE-12-
2012-0051 
Hamilton, A. L., & Penman, M. (2013). Using Digital Technology for Knowledge 
Transfer. In K. Stagnitti, A. Schoo, & D. Welsh (Eds.), Clinical and 
Fieldwork Placement for Health Professionals (2nd ed.). South Melbourne, 
VIC: Oxford University Press. 
Hammell, K. (2009). Sacred Texts: A Sceptical Exploration of the Assumptions 
Underpinning Theories of Occupation. Canadian Journal of Occupational 
Therapy, 76(1), 6–13. doi:10.1177/000841740907600105 
Hargittai, E. (2005). Survey Measures of Web-Oriented Digital Literacy. Social 
Science Computer Review, 23(3), 371–379. doi:10.1177/0894439305275911 
Health Education and Training Institute. (2012). The Learning Guide: A Handbook 
for Allied Health Professionals Facilitating Learning in the Workplace. 
Gladesville, N.S.W.: Health Education and Training Institute. 
Heisig, P. (2009). Harmonisation of Knowledge Management – Comparing 160 Km 
Frameworks Around the Globe. Journal of Knowledge Management, 13(4), 
4–31. doi:10.1108/13673270910971798 
Hesse-Biber, S. N., & Leavy, P. (2011). The Practice of Qualitative Research. 
SAGE. 
REFERENCES 
Page  302 
Hiew, Y., & Hoon, T. B. (2014). Factors Affecting Knowledge Sharing Among Esl 
Undergraduates in Completing Collaborative Writing Tasks Using Wiki and 
Skype. English Teacher, 43(2), 46–62. 
Hilton, C. L. (2005). The Evolving Postbaccalaureate Entry: Analysis of 
Occupational Therapy Entry-Level Master’s Degree in the United States. 
Occupational Therapy in Health Care, 19(3), 51–71. 
doi:10.1080/J003v19n03_05 
Hoffmann, T., Desha, L., & Verrall, K. (2011). Evaluating an Online Occupational 
Therapy Community of Practice and Its Role in Supporting Occupational 
Therapy Practice. Australian Occupational Therapy Journal, 58(5), 337–345. 
doi:10.1111/j.1440-1630.2011.00954.x 
Ho, K., Bloch, R., Gondocz, T., Laprise, R., Perrier, L., Ryan, D., … Wenghofer, E. 
(2004). Technology-enabled knowledge translation: Frameworks to promote 
research and practice. Journal of Continuing Education in the Health 
Professions, 24(2), 90–99. 
Hollis, V., Hamilton, A. L., Burwash, S. C., & Kashani, R. (2010). It’s Not Possible 
to Be a Sage on the Cyberstage. In Global Learn Asia Pacific 2010 - Global 
Conference on Learning and Technology. Penang, Malaysia: Association for 
the Advancement of Computing in Education. 
Hollis, V., & Madill, H. (2006). Online Learning: The Potential for Occupational 
Therapy Education. Occupational Therapy International, 13(2), 61–78. 
doi:10.1002/oti.209 
Hook, A., Bodell, S., Hamilton, A. L., Penman, M., Burwash, S. C., & Jacobs, K. 
(2014). Online Technology for Occupational Therapy: blazing a new 
highway for the way we are ALL going to travel in the next era. WFOT 
Bulletin, 69, 24–26. 
Hooper, B. (2006). Epistemological Transformation in Occupational Therapy: 
Educational Implications and Challenges. OTJR : occupation, participation 
and health, 26(1), 15–24. doi:10.1177/153944920602600103 
Hooper, B. (2008). Stories We Teach by: Intersections Among Faculty Biography, 
Student Formation, and Instructional Processes. The American Journal of 
Occupational Therapy, 62(2), 228–241. doi:10.5014/ajot.62.2.228 
Hooper, B., Wood, W., & Schell, B. A. B. (2014). The Philosophy of Occupational 
Therapy: A Framework for Practice. In G. Gillen & M. Ireland (Eds.), 
Willard and Spackman’s Occupational Therapy (12th ed., pp. 35–46). 
 REFERENCES 
Page  303
Philadelphia, PA: Lippincott Williams & Wilkins. 
Howe, M. C., & Briggs, A. K. (1982). Ecological Systems Model for Occupational 
Therapy. American Journal of Occupational Therapy, 36(5), 322–327. 
doi:10.5014/ajot.36.5.322 
Hsu, C.-C., & Sandford, B. A. (2007). The Delphi Technique: Making Sense of 
Consensus. Practical Assessment, Research & Evaluation, 12(10), 1–8. 
Hsu, C.-C., & Sandford, B. A. (2012). The Delphi Technique: Use, Considerations, 
and Applications in the Conventional, Policy, and On-Line Environments. In 
C. N. Silva (Ed.), Online Research Methods in Urban and Planning Studies: 
Design and Outcomes (pp. 173–192). Hershey, PA: Information Science 
Reference. Retrieved from http://www.igi-global.com/chapter/delphi-
technique-use-considerations-applications/62401 
Hughes, I., & Yuan, L. (2005). The Status of Action Research in the People’s 
Republic of China. Action Research, 3(4), 383–402. 
doi:10.1177/1476750305058488 
Humphris, D., Littlejohns, P., Victor, C., O’Halloran, P., & Peacock, J. (2000). 
Implementing Evidence-Based Practice: Factors that Influence the Use of 
Research Evidence by Occupational Therapists. The British Journal of 
Occupational Therapy, 63(11), 516–522. 
IBM. (2013, March 3). IBM BYOD -- Bring Your Own Device -- United States. 
Retrieved April 10, 2015, from http://www.ibm.com/mobilefirst/us/en/bring-
your-own-device/byod.html 
InRussetShadows. (2009). Famous Quote, About History and the Future. Retrieved 
April 9, 2015, from 
https://uk.answers.yahoo.com/question/index?qid=20090225052114AAYIgN
H 
Iwama, M. (2007). Culture and Occupational Therapy: Meeting the Challenge of 
Relevance in a Global World. Occupational Therapy International, 14(4), 
183–187. doi:10.1002/oti.234 
Jansen, L., Rasekaba, T., Presnell, S., & Holland, A. E. (2012). Finding Evidence to 
Support Practice in Allied Health: Peers, Experience, and the Internet. 
Journal of Allied Health, 41(4), 154–61. 
Jeffrey, L., Hegarty, B., Kelly, O., Penman, M., Coburn, D., & McDonald, J. (2011). 
Developing Digital Information Literacy in Higher Education: Obstacles and 
Supports. Journal of Information Technology Education, 10, 383–413. 
REFERENCES 
Page  304 
Jelen, B., & Alexander, M. (2010). Pivot Table Data Crunching: Microsoft Excel 
2010. Indianapolis, IN: Pearson Education. 
Johansson, R. (2003). Case Study Methodology. In Proceedings of the International 
Conference Methodologies in Housing Research (pp. 22–24). Retrieved from 
http://www.infra.kth.se/bba/IAPS%20PDF/paper%20Rolf%20Johansson%20
ver%202.pdf 
Johnson, R. B., & Onwuegbuzie, A. J. (2004). Mixed Methods Research: A Research 
Paradigm Whose Time Has Come. Educational Researcher, 33(7), 14–26. 
doi:10.3102/0013189X033007014 
Johnson, R. B., Onwuegbuzie, A. J., & Turner, L. A. (2007). Toward a Definition of 
Mixed Methods Research. Journal of Mixed Methods Research, 1(2), 112–
133. doi:10.1177/1558689806298224 
Johnson, R. B., & Turner, L. A. (2003). Data Collection Strategies in Mixed 
Methods Research. In A. Tashakkori & C. Teddlie (Eds.), Handbook of mixed 
methods in social and behavioral research (pp. 297–319). 
Jones, C., & Cross, S. (2009). Is There a Net Generation Coming to University? In 
ALT-C 2009 “In Dreams Begins Responsibility”: Choice, Evidence and 
Change, 8-10 September 2009. Manchester, UK. Retrieved from 
http://oro.open.ac.uk/18468/1/ALT-
C_09_proceedings_090806_web_0299.pdf 
Jones-Kavalier, B. R., & Flannigan, S. L. (2006). Connecting the Digital Dots: 
Literacy of the 21st Century. Educause Quarterly, 2, 8–10. 
Kamel Boulos, M. N., Hetherington, L., & Wheeler, S. (2007). Second Life: An 
Overview of the Potential of 3-D Virtual Worlds in Medical and Health 
Education. Health Information and Libraries Journal, 24(4), 233–245. 
doi:10.1111/j.1471-1842.2007.00733.x 
Kamel Boulos, M. N., Maramba, I., & Wheeler, S. (2006). Wikis, blogs and 
podcasts: a new generation of Web-based tools for virtual collaborative 
clinical practice and education. BMC medical education, 6(1), 41. 
Kamel Boulos, M. N., & Wheeler, S. (2007). The Emerging Web 2.0 Social 
Software: An Enabling Suite of Sociable Technologies in Health and Health 
Care Education1. Health Information & Libraries Journal, 24(1), 2–23. 
doi:10.1111/j.1471-1842.2007.00701.x 
 
 
 REFERENCES 
Page  305
Kamel Boulos, M. N., Wheeler, S., Tavares, C., & Jones, R. (2011). How 
Smartphones Are Changing the Face of Mobile and Participatory Healthcare: 
An Overview, with Example from ECAALYX. BioMedical Engineering 
OnLine, 10(1), 24. doi:10.1186/1475-925X-10-24 
Kashani, R., Burwash, S. C., & Hamilton, A. L. (2010). To Be or Not to Be on 
Facebook: That Is the Question. OTNow, 12(6), 19–22. 
Keeney, S., Hasson, F., & McKenna, H. (2011). Reliability and Validity. In The 
Delphi Technique in Nursing and Health Research (pp. 96–104). Wiley-
Blackwell. Retrieved from http://dx.doi.org/10.1002/9781444392029 
Keeney, S., McKenna, H., & Hasson, F. (2011). The Delphi Technique in Nursing 
and Health Research. Oxford, UK: John Wiley & Sons. Retrieved from 
http://dx.doi.org/10.1002/9781444392029 
Kegan, R. (1982). The Evolving Self. Problem and Process in Human Development. 
Cambridge MA: Harvard University Press. 
Kegan, R. (1994). In Over Our Heads: The Mental Demands of Modern Life. 
Cambridge Mass.: Harvard University Press. 
Kegan, R. (2000). What “form” Transforms: A Constructive-Developmental 
Approach to Transformative Learning. In J. Mezirow (Ed.), Learning as 
transformation: Critical perspectives on a theory in progress (pp. 35–70). 
San Francisco: Jossey-Bass. 
Kegan, R., Noam, G. G., & Rogers, L. (1982). The Psychologic of Emotion: A Neo-
Piagetian View. New Directions for Child and Adolescent Development, 
1982(16), 105–128. doi:10.1002/cd.23219821606 
Kielhofner, G. (2009). Conceptual Foundations of Occupational Therapy Practice. 
F.A. Davis. 
Kielhofner, G., & Burke, J. P. (1980). A Model of Human Occupation, Part 1. 
Conceptual Framework and Content. The American Journal of Occupational 
Therapy, 34(9), 572–581. doi:10.5014/ajot.34.9.572 
Kietzmann, J. H., Silvestre, B. S., McCarthy, I. P., & Pitt, L. F. (2012). Unpacking 
the Social Media Phenomenon: Towards a Research Agenda. Journal of 
Public Affairs, 12(2), 109–119. doi:10.1002/pa.1412 
REFERENCES 
Page  306 
Kift, S. (2003). From bolting on to embedding: How do we progress the 
seamlessness of online and in-class learning environments to enhance student 
learning outcomes? Retrieved from 
https://olt.qut.edu.au/olt2003/Proceedings/OLT%20Conf%20Proceedings.pdf
#page=161 
King, S., Chodos, D., Stroulia, E., Carbonaro, M., MacKenzie, M., Reid, A., … 
Greidanus, E. (2012). Developing Interprofessional Health Competencies in a 
Virtual World. Medical Education Online, 17(0). 
doi:10.3402/meo.v17i0.11213 
Kloda, L. A., & Bartlett, J. C. (2009). Clinical Information Behavior of 
Rehabilitation Therapists: A Review of the Research on Occupational 
Therapists, Physical Therapists, and Speech-Language Pathologists. Journal 
of the Medical Library Association : JMLA, 97(3), 194–202. 
doi:10.3163/1536-5050.97.3.008 
Krefting, L. (1991). Rigor in Qualitative Research: The Assessment of 
Trustworthiness. American Journal of Occupational Therapy, 45(3), 214–
222. doi:10.5014/ajot.45.3.214 
Law, M., Cooper, B., Strong, S., Stewart, D., Rigby, P., & Letts, L. (1996). The 
Person-Environment-Occupation Model: A Transactive Approach to 
Occupational Performance. Canadian Journal of Occupational Therapy, 
63(1), 9–23. doi:10.1177/000841749606300103 
Law, M., Steinwender, S., & Leclair, L. (1998). Occupation, Health and Well-Being. 
Canadian Journal of Occupational Therapy, 65(2), 81–91. 
doi:10.1177/000841749806500204 
Legris, P., Ingham, J., & Collerette, P. (2003). Why Do People Use Information 
Technology? A Critical Review of the Technology Acceptance Model. 
Information & Management, 40(3), 191–204. doi:10.1016/S0378-
7206(01)00143-4 
Lewin, K. (1946). Action Research and Minority Problems. Journal of Social Issues, 
2(4), 34–46. doi:10.1111/j.1540-4560.1946.tb02295.x 
Lewin, K. (1947). Frontiers in Group Dynamics II. Channels of Group Life; Social 
Planning and Action Research. Human Relations, 1(2), 143–153. 
doi:10.1177/001872674700100201 
 REFERENCES 
Page  307
Liao, C., Chen, J.-L., & Yen, D. C. (2007). Theory of Planning Behavior (tpb) and 
Customer Satisfaction in the Continued Use of E-Service: An Integrated 
Model. Computers in Human Behavior, 23(6), 2804–2822. 
doi:10.1016/j.chb.2006.05.006 
Lincoln, Y. S. (2010). “What a Long, Strange Trip It’s Been…”: Twenty-Five Years 
of Qualitative and New Paradigm Research. Qualitative Inquiry, 16(1), 3–9. 
doi:10.1177/1077800409349754 
Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. Beverly Hills, Calif.: 
Sage Publications. 
Linstone, H. A., & Turoff, M. (1975a). Introduction. In H. A. Linstone & M. Turoff 
(Eds.), The Delphi Method: Techniques and Applications. Boston, MA: 
Addison-Wesley Publishing. 
Linstone, H. A., & Turoff, M. (1975b). IV. Evaluation A. Introduction. In H. A. 
Linstone & M. Turoff (Eds.), The Delphi Method: Techniques and 
Applications (pp. 229–235). Boston, MA: Addison-Wesley Publishing. 
Liyanage, C., Elhag, T., Ballal, T., & Li, Q. (2009). Knowledge Communication and 
Translation – a Knowledge Transfer Model. Journal of Knowledge 
Management, 13(3), 118–131. doi:10.1108/13673270910962914 
Locke, L. F., Silverman, S. J., & Spirduso, W. W. (2009). Reading and 
Understanding Research. SAGE. 
Lupton, M. (2008). Evidence, Argument and Social Responsibility: First‐Year 
Students’ Experiences of Information Literacy When Researching an Essay. 
Higher Education Research & Development, 27(4), 399–414. 
doi:10.1080/07294360802406858 
Lynn, L. H., Mohan Reddy, N., & Aram, J. D. (1996). Linking Technology and 
Institutions: The Innovation Community Framework. Research Policy, 25(1), 
91–106. doi:10.1016/0048-7333(94)00817-5 
Mac Callum, K., Jeffrey, L., & Kinshuk. (2014). Comparing the role of ICT literacy 
and anxiety in the adoption of mobile learning. Computers in Human 
Behavior, 39, 8–19. doi:10.1016/j.chb.2014.05.024 
MacEwan Dysart, A., & Tomlin, G. S. (2002). Factors Related to Evidence-Based 
Practice Among U.S. Occupational Therapy Clinicians. The American 
Journal of Occupational Therapy, 56(3), 275 –284. doi:10.5014/ajot.56.3.275 
REFERENCES 
Page  308 
Macgregor, G., & McCulloch, E. (2006). Collaborative tagging as a knowledge 
organisation and resource discovery tool. Library Review, 55(5), 291–300. 
doi:10.1108/00242530610667558 
MacKinnon, G. R., & Keppell, M. (2005). Concept Mapping: A Unique Means for 
Negotiating Meaning in Professional Studies. Journal of Educational 
Multimedia and Hypermedia, 14(3), 291–315. 
Madden, T. J., Ellen, P. S., & Ajzen, I. (1992). A Comparison of the Theory of 
Planned Behavior and the Theory of Reasoned Action. Personality and 
Social Psychology Bulletin, 18(1), 3–9. doi:10.1177/0146167292181001 
Malcolm X. (n.d.). Malcolm X. BrainyQuote. Retrieved from 
http://www.brainyquote.com/quotes/quotes/m/malcolmx379119.html 
Mancinelli, E. (2005). Survey Report: Students’ Perceptions of the Use of Ict in 
University Learning and Teaching. Directorate General for Education and 
Culture of the European Commission. Retrieved from 
http://www.spotplus.odl.org/downloads/Survey_report_final.pdf 
Manhal-Baugus, M. (2001). E-Therapy: Practical, Ethical, and Legal Issues. 
CyberPsychology & Behavior, 4(5), 551–563. 
doi:10.1089/109493101753235142 
Marcum, J. W. (2002). Rethinking Information Literacy. The Library Quarterly, 
72(1), 1–26. doi:10.5353/th_b2684056 
Margaryan, A., Littlejohn, A., & Vojt, G. (2011). Are Digital Natives a Myth or 
Reality? University Students’ Use of Digital Technologies. Computers & 
Education, 56(2), 429–440. doi:10.1016/j.compedu.2010.09.004 
Marshall, S. (2014). IT Consumerization: A Case Study of BYOD in a Healthcare 
Setting. Technology Innovation Management Review, (March 2014: 
Emerging Technologies), 14–18. 
Maxwell, J. A. (2009). Designing a Qualitative Study. In L. Bickman & D. J. Rog 
(Eds.), The SAGE Handbook of Applied Social Research Methods (2nd ed., p. 
661). Los Angeles: SAGE Publications. Retrieved from 
http://dx.doi.org/10.4135/9781483348858 
Maxwell, J. A. (2012). Qualitative Research Design: An Interactive Approach: An 
Interactive Approach. SAGE. 
Maxwell, J. A., & Loomis, D. M. (2003). Mixed Methods Approach: An Alternative 
Design. In A. Tashakkori & C. Teddlie (Eds.), Handbook of Mixed Methods 
in Social & Behavioral Research (pp. 241–272). SAGE. 
 REFERENCES 
Page  309
Mayer, R. E. (1989). Models for Understanding. Review of Educational Research, 
59(1), 43–64. doi:10.3102/00346543059001043 
Mazman, S. G., & Usluel, Y. K. (2009). The Usage of Social Networks in 
Educational Context. World Academy of Science, Engineering and 
Technology, 49, 404–408. 
McCluskey, A., & Cusick, A. (2002). Strategies for Introducing Evidence-Based 
Practice and Changing Clinician Behaviour: A Manager’s Toolbox. 
Australian Occupational Therapy Journal, 49(2), 63–70. doi:10.1046/j.1440-
1630.2002.00272.x 
McCluskey, A., Lovarini, M., Bennett, S., McKenna, K., Tooth, L., & Hoffmann, T. 
(2006). How and Why Do Occupational Therapists Use the Otseeker 
Evidence Database? Australian Occupational Therapy Journal Australian 
Occupational Therapy Journal J1 - Australian Occupational Therapy 
Journal, 53(3), 188–195. doi:10.1111/j.1440-1630.2006.00578.x 
McLean, R., Richards, B. H., & Wardman, J. I. (2007). The Effect of Web 2.0 on the 
Future of Medical Practice and Education: Darwikinian Evolution or 
Folksonomic Revolution? Medical Journal of Australia, 187(3), 174. 
McTaggart, R. (1991). Principles for Participatory Action Research. Adult Education 
Quarterly, 41(3), 168–187. doi:10.1177/0001848191041003003 
Mead, M. (1964). The Institute for Intercultural Studies: Frequently Asked Questions 
about Mead and Bateson. Retrieved April 11, 2015, from 
http://www.interculturalstudies.org/faq.html 
Mertens, D. M. (2010). Transformative Mixed Methods Research. Qualitative 
Inquiry, 16(6), 469–474. doi:10.1177/1077800410364612 
Messick, S. (1990). Validity of Test Interpretation and Use. Retrieved from 
http://eric.ed.gov/?id=ED395031 
Meyer, A. D., & Goes, J. B. (1988). Organizational Assimilation of Innovations: A 
Multilevel Contextual Analysis. The Academy of Management Journal, 
31(4), 897–923. doi:10.2307/256344 
Miles, M. B., & Huberman, A. M. (1994). Qualitative data analysis: An expanded 
sourcebook (2nd ed.). Thousand Oaks, CA: SAGE Publications. 
Miller, K. W., Voas, J., & Hurlburt, G. F. (2012). Byod: Security and Privacy 
Considerations. It Professional, (5), 53–55. 
REFERENCES 
Page  310 
Minishi-Majanja, M. K. (2005). The Diffusion of Innovations Theory as a 
Theoretical Framework in Library and Information Science Research: 
Research Article. Retrieved from 
http://reference.sabinet.co.za/sa_epublication_article/liasa_v71_n3_a1 
Mitroff, I. I., & Turoff, M. (1975). Philosophical and Methodological Foundations of 
Delphi. In H. A. Linstone & M. Turoff (Eds.), The Delphi Method: 
Techniques and Applications (pp. 17–36). Boston, MA: Addison-Wesley 
Publishing. 
Moeser, G., Moryson, H., & Schwenk, G. (2013). Determinants of Online Social 
Business Network Usage Behavior—Applying the Technology Acceptance 
Model and Its Extensions. Psychology, 04(04), 433–437. 
doi:10.4236/psych.2013.44061 
Morse, J. (1991). Approaches to Qualitative-Quantitative Methodological 
Triangulation. Nursing Research, 40(2), 120–123. doi:10.1097/00006199-
199103000-00014 
Mortenson, B., & Oliffe, J. L. (2009). Mixed Methods Research in Occupational 
Therapy: A Survey and Critique. OTJR: Occupation, Participation and 
Health, 29(1), 14. doi:10.1177/153944920902900103 
Mosey, A. C. (1981). Occupational therapy : configuration of a profession. New 
York: Raven Press. 
Mumford, E. (2006). The Story of Socio-Technical Design: Reflections on Its 
Successes, Failures and Potential. Information Systems Journal, 16(4), 317–
342. doi:10.1111/j.1365-2575.2006.00221.x 
Nagy, P., Kahn Jr, C. E., Boonn, W., Siddiqui, K., Meenan, C., Knight, N., & Safdar, 
N. (2006). Building Virtual Communities of Practice. Journal of the 
American College of Radiology, 3(9), 716–720. 
doi:10.1016/j.jacr.2006.06.005 
Nagy, S., Mills, J., Waters, D., & Birks, M. (2010). Using Research in Healthcare 
Practice. Broadway, NSW: Lippincott Williams & Wilkins. Retrieved from 
http://www.lww.com/product/?978-1-920994-02-0 
Nonaka, I., & Takeuchi, H. (1995). The Knowledge-Creating Company: How 
Japanese Companies Create the Dynamics of Innovation. Oxford University 
Press. 
 
 
 REFERENCES 
Page  311
Norris, P. (2001). Digital Divide: Civic Engagement, Information Poverty, and the 
Internet Worldwide. Cambridge ; New York: Cambridge University Press. 
Retrieved from http://dx.doi.org/10.1017/CBO9781139164887 
Novak, J. D. (1984). Learning How to Learn. Cambridge University Press. Retrieved 
from http://dx.doi.org/10.1017/CBO9781139173469 
Occupational Therapists Board of Queensland. (2012). Occupational Therapists 
Board of Queensland: A History. Brisbane: Occupational Therapists Board of 
Queensland. 
Occupational Therapy Board of Australia. (2013, December 6). Occupational 
Therapy Board of Australia Approved programs of study - qualifications for 
registration. OTBA/AHPRA. Retrieved from 
www.occupationaltherapyboard.gov.au/Accreditation.aspx 
Ohio Board of Regents. (2009). Meeting the State’s Future Needs through a 
Competitive Higher Education Facility and Technology Infrastructure. Ohio 
Board of Regents. Retrieved from http://eric.ed.gov/?id=ED504910 
Okoli, C., & Pawlowski, S. D. (2004). The Delphi Method as a Research Tool: An 
Example, Design Considerations and Applications. Information & 
Management, 42(1), 15–29. doi:10.1016/j.im.2003.11.002 
O’Leary, P. N., Miller, M. M., Olive, M. L., & Kelly, A. N. (2015). Blurred Lines: 
Ethical Implications of Social Media for Behavior Analysts. Behavior 
Analysis in Practice, 1–7. doi:10.1007/s40617-014-0033-0 
Onwuegbuzie, A. J., & Johnson, R. B. (2006). The Validity Issue in Mixed Research. 
Research in the Schools, 13(1), 48–63. 
Onwuegbuzie, A. J., & Leech, N. L. (2006). Linking Research Questions to Mixed 
Methods Data Analysis Procedures. The Qualitative Report, 11(3), 474–498. 
Oppenheim, A. N. (1992). Questionnaire Design, Interviewing, and Attitude 
Measurement (New ed.). London ; New York : New York: Pinter Publishers ; 
Distributed exclusively in the USA and Canada by St. Martin’s Press. 
O’Reilly, T. (2007). What Is Web 2.0: Design Patterns and Business Models for the 
Next Generation of Software. Communications & Strategies, 65(1), 17–37. 
Oxman, A. D. (1993). Users’ Guides to the Medical Literature. I. How to Get 
Started. the Evidence-Based Medicine Working Group. JAMA: The Journal 
of the American Medical Association, 270(17), 2093–2095. 
doi:10.1001/jama.270.17.2093 
REFERENCES 
Page  312 
Park, N., Roman, R., Lee, S., & Chung, J. E. (2009). User Acceptance of a Digital 
Library System in Developing Countries: An Application of the Technology 
Acceptance Model. International Journal of Information Management, 29, 
196–209. doi:10.1016/j.ijinfomgt.2008.07.001 
Partridge, H., Lee, J., & Munro, C. (2010). Becoming“ Librarian 2.0”: The skills, 
knowledge, and attributes required by library and information science 
professionals in a Web 2.0 world (and beyond). Library Trends, 59(1), 315–
335. 
Paul, R., & Elder, L. (2001). The Miniature Guide to Critical Thinking: Concepts & 
Tools. Foundation Critical Thinking. 
Peacock, S., & Murray, S. (2009). Learners’ initial expectations and experiences of 
ePortfolios. bejlt.brookes.ac.uk, 2(4). Retrieved from 
http://bejlt.brookes.ac.uk/article/learners_initial_expectations_and_experienc
es_of_eportfolios/ 
Penn-Edwards, S. (2010). Computer Aided Phenomenography: The Role of 
Leximancer Computer Software in Phenomenographic Investigation. The 
Qualitative Report, 15(2), 252–267. 
Perugini, M., & Bagozzi, R. P. (2001). The Role of Desires and Anticipated 
Emotions in Goal-Directed Behaviours: Broadening and Deepening the 
Theory of Planned Behaviour. British Journal of Social Psychology, 40(1), 
79–98. doi:10.1348/014466601164704 
Pighills, A. C., Plummer, D., Harvey, D., & Pain, T. (2013). Positioning 
Occupational Therapy as a Discipline on the Research Continuum: Results of 
a Cross-Sectional Survey of Research Experience. Australian Occupational 
Therapy Journal, 60(4), 241–251. doi:10.1111/1440-1630.12057 
Pinker, S. (2005, November 16). College Makeover. Slate. Retrieved from 
http://www.slate.com/articles/news_and_politics/college_week/2005/11/colle
ge_makeover.html 
Portney, L. G., & Watkins, M. P. (2009). Foundations of clinical research : 
applications to practice. Upper Saddle River, NJ.: Pearson/Prentice Hall. 
Potts, H. W. W. (2006, Access Date). Is E-Health Progressing Faster Than E-Health 
Researchers? Journal of Medical Internet Research. Retrieved from 
http://www.jmir.org/2006/3/e24/ 
 
 
 REFERENCES 
Page  313
Powell, C. A., & Case-Smith, J. (2003). Information Literacy Skills of Occupational 
Therapy Graduates: A Survey of Learning Outcomes. Journal of the Medical 
Library Association, 91(4), 468–477. 
Powell, C. A., & Case-Smith, J. (2010). Information Literacy Skills of Occupational 
Therapy Graduates: Promoting Evidence-Based Practice in the MOT 
Curriculum. Medical Reference Services Quarterly, 29(4), 363–380. 
doi:10.1080/02763869.2010.518923 
Pruyn, P. (2010). An Overview of Constructive Developmental Theory (CDT). 
Developmental Observer. Retrieved January 4, 2012, from 
http://developmentalobserver.blog.com/2010/06/09/an-overview-of-
constructive-developmental-theory-cdt/ 
Purcell, K., & Rainie, L. (2014). Technology’s Impact on Workers. Washington DC: 
Pew Research Center. Retrieved from 
http://www.pewinternet.org/2014/12/30/technologys-impact-on-workers/ 
Rainie, L., & Fox, S. (2000, November). The Online Health Care Revolution: The 
Internet’s powerful influence on “health seekers.” Pew Internet. Retrieved 
from http://www.pewinternet.org/Reports/2000/The-Online-Health-Care-
Revolution/Summary/Findings.aspx 
Rainie, L., & Fox, S. (2012). Just-in-time Information through Mobile Connections. 
Washington DC: Pew Research Center. Retrieved from 
http://www.pewinternet.org/2012/05/07/just-in-time-information-through-
mobile-connections/ 
Rebitzer, J. B., Rege, M., & Shepard, C. (2008). Influence, Information Overload, 
and Information Technology in Health Care. Advances in Health Economics 
and Health Services Research, 19, 43–69. doi:10.1016/S0731-
2199(08)19003-3 
Reddy, M. C., & Spence, P. R. (2008). Collaborative Information Seeking: A Field 
Study of a Multidisciplinary Patient Care Team. Information Processing & 
Management, 44(1), 242–255. doi:10.1016/j.ipm.2006.12.003 
Reynolds, S. (2010). Teaching Evidence-Based Practice in a Distance Education 
Occupational Therapy Doctoral Program: Strategies for Professional Growth 
and Advancing the Profession. Occupational Therapy in Health Care, 24(1), 
56–67. doi:10.3109/07380570903304217 
 
 
REFERENCES 
Page  314 
Rogers, E. M. (2003). Diffusion of Innovations (5th ed.). New York, NY: Free Press. 
Rogers, E. M. (2010). Diffusion of Innovations, 4th Edition. New York, NY: Simon 
and Schuster. 
Rossman, G. B., & Wilson, B. L. (1985). Numbers and Words Combining 
Quantitative and Qualitative Methods in a Single Large-Scale Evaluation 
Study. Evaluation review, 9(5), 627–643. doi:10.1177/0193841X8500900505 
Rowlands, I., Ware, M., & Cox, L. (2011). Improving Access. Serials, 24(2), 123–
136. doi:10.1629/24123 
Ryan, B., & Gross, N. C. (1943). The Diffusion of Hybrid Seed Corn In Two Iowa 
Communities. Rural Sociology, 8(1), 15–24. 
Ryan, J. (2003). Continuous Professional Development Along the Continuum of 
Lifelong Learning. Nurse Education Today, 23(7), 498–508. 
doi:10.1016/S0260-6917(03)00074-1 
Sackett, D. L., Rosenberg, W., Gray, J. A., Haynes, R. B., & Richardson, W. S. 
(1996). Evidence Based Medicine: What It Is and What It Isn’t. British 
medical journal, 312(7023), 71. 
Salbach, N. M., Jaglal, S. B., Korner-Bitensky, N., Rappolt, S., & Davis, D. (2007). 
Practitioner and Organizational Barriers to Evidence-based Practice of 
Physical Therapists for People With Stroke. Physical Therapy, 87(10), 1284–
1303. doi:10.2522/ptj.20070040 
Salisbury, F., & Karasmanis, S. (2011). Are they ready? Exploring student 
information literacy skills in the transition from secondary to tertiary 
education. Australian Academic & Research Libraries, 42(1), 43. 
doi:10.1080/00048623.2011.10722203 
Sandelowski, M. (1986). The Problem of Rigor in Qualitative Research. Advances in 
Nursing Science, 8(3), 27–37. doi:10.1097/00012272-198604000-00005 
Sankaran, S. (2008). Incorporating Systems Thinking in Organizational Change 
Projects Using Action Research by Practitioners Conducting Academic 
Research. In Proceedings of the 52nd Annual Meeting of the ISSS (Vol. 3). 
Retrieved from 
http://journals.isss.org/index.php/proceedings52nd/article/view/1003 
Sankey, H. (1993). Kuhn’s Changing Concept of Incommensurability. The British 
Journal for the Philosophy of Science, 44(4), 759–774. 
doi:10.1093/bjps/44.4.759 
 
 REFERENCES 
Page  315
Schaper, L. K. (2009). A Model of Information and Communications Technology 
Acceptance and Utilisation by Occupational Therapists (PhD. dissertation). 
Curtin University of Technology, Australia. 
Schaper, L. K., & Pervan, G. P. (2004). A Model of Information and Communication 
Technology Acceptance and Utilisation by Occupational Therapists. In IFIP 
International Conference. Presented at the Decision Support Systems. 
doi:10.1.1.1.9519 
Schaper, L. K., & Pervan, G. P. (2007a). ICT and OTs: A Model of Information and 
Communication Technology Acceptance and Utilisation by Occupational 
Therapists. International Journal of Medical Informatics, 76(Supplement 1), 
S212–S221. doi:10.1016/j.ijmedinf.2006.05.028 
Schaper, L. K., & Pervan, G. P. (2007b). ICT & OTs: A Model of Information and 
Communications Technology Acceptance and Utilisation by Occupational 
Therapists (part 2). Studies In Health Technology And Informatics, 130, 91–
101. 
Schkade, J. K., & Schultz, S. (1992). Occupational Adaptation: Toward a Holistic 
Approach for Contemporary Practice, Part 1. The American Journal of 
Occupational Therapy, 46(9), 829–837. doi:10.5014/ajot.46.9.829 
Seeman, N. (2008). Web 2.0 and Chronic Illness: New Horizons, New Opportunities. 
Healthcare quarterly, 11(1), 104. 
Selwyn, N. (2012). Social Media in Higher Education. The Europa world of 
learning. Retrieved from 
http://sites.jmu.edu/flippEDout/files/2013/04/sample-essay-selwyn.pdf 
Serrett, K. D. (1985). Another Look at Occupational Therapy’s History. 
Occupational Therapy in Mental Health, 5(3), 1–31. 
doi:10.1300/J004v05n03_01 
Shank, K. H. (2013). Mixed Methods and Pragmatism for Research on Occupation. 
In M. P. Cutchin & V. A. Dickie (Eds.), Transactional Perspectives on 
Occupation (pp. 183–195). Springer Netherlands. Retrieved from 
http://dx.doi.org/10.1007/978-94-007-4429-5_15 
Shannon, P. D. (1977). The Derailment of Occupational Therapy. American Journal 
of Occupational Therapy, 31(4), 229–234. 
Sharkey, J. (2013). Establishing Twenty-First-Century Information Fluency. 
Reference & User Services Quarterly, 53(1), 33–39. 
doi:10.5860/rusq.53n1.33 
REFERENCES 
Page  316 
Sheppard, B. H., Hartwick, J., & Warshaw, P. R. (1988). The Theory of Reasoned 
Action: A Meta-Analysis of Past Research with Recommendations for 
Modifications and Future Research. Journal of consumer Research, 325–343. 
doi:10.1086/209170 
Shirky, C. (2010). Cognitive Surplus: How Technology Makes Consumers Into 
Collaborators. Penguin Books. 
Skiba, D. (2006). WEB 2.0: Next Great Thing or Just Marketing Hype? Nursing 
Education Perspectives, 27(4), 212–214. 
Skiba, D. (2008). Emerging Technologies Center: Nursing Education 2.0: Twitter & 
Tweets. Can You Post a Nugget of Knowledge in 140 Characters or Less? 
Nursing Education Perspectives, 29(2), 110–112. 
Skinner, B. (2004). Web Alert: News and Views Within Healthcare-Managing the 
Information Overload. Quality in Primary Care, 12(4), 289–292. 
Skulmoski, G. J., Hartman, F. T., & Krahn, J. (2007). The Delphi Method for 
Graduate Research. Journal of Information Technology Education, 6, 1–21. 
Slade, C., Murfin, K., & Hamilton, A. L. (2014). Introducing Eportfolios into the 
Bachelor of Occupational Therapy (ot) Program. PebblePad: Personalising 
the Curriculum, 93–99. 
Smith, A. E., & Humphreys, M. S. (2006). Evaluation of Unsupervised Semantic 
Mapping of Natural Language with Leximancer Concept Mapping. Behavior 
Research Methods, 38(2), 262–279. doi:10.3758/BF03192778 
Smith, E. (2001). The Role of Tacit and Explicit Knowledge in the Workplace. 
Journal of Knowledge Management, 5(4), 311–321. 
doi:10.1108/13673270110411733 
Smith, S. D., & Caruso, J. B. (2010). The ECAR Study of Undergraduate Students 
and Information Technology, 2010 (pp. 1–118). Educause Center for Applied 
Research. Retrieved from 
http://net.educause.edu/ir/library/pdf/ers1006/rs/ers1006w.pdf 
Stake, R. (1985). Case Study. In J. Nisbet, J. Megarry, & S. Nisbet (Eds.), World 
Yearbook of Education: Research, Policy and Practice (pp. 277–288). Oxon: 
Kogan Page. 
Strauss, A. L., & Corbin, J. (1990). Basics of Qualitative Research: Grounded 
Theory Procedures and Techniques. Newbury Park, CA: Sage. 
Stringer, E. T. (2007). Action Research (2nd ed.). Thousand Oaks, CA: Sage 
Publications. 
 REFERENCES 
Page  317
Strum, & Latour. (1999). Redefining the Social Link: From Baboons to Humans. In 
J. Wajcman & D. A. MacKenzie (Eds.), The social shaping of technology 
(2nd ed., pp. 116–125). Buckingham: Open University Press. 
Susman, G. I., & Evered, R. D. (1978). An Assessment of the Scientific Merits of 
Action Research. Administrative Science Quarterly, 23(4), 582–603. 
doi:10.2307/2392581 
Tabachnick, B. G., & Fidell, L. S. (2007). Using multivariate statistics (5th ed.) 
(Vol. xxvii). Boston, MA: Allyn & Bacon/Pearson Education. 
Tashakkori, A., & Teddlie, C. (Eds.). (2003). Handbook of Mixed Methods in Social 
& Behavioral Research. Thousand Oaks, CA: SAGE Publications Inc. 
Tassone, M. R., & Heck, C. S. (1997). Motivational Orientations of Allied Health 
Care Professionals Participating in Continuing Education. Journal of 
Continuing Education in the Health Professions, 17(2), 97–105. 
doi:10.1002/chp.4750170203 
Taylor, B., Kermode, S., & Roberts, K. (2006). Research in Nursing and Health 
Care: Creating Evidence for Practice (3rd ed.). South Melbourne, VIC: 
Thomson. Retrieved from http://www.bookdepository.com/Research-
Nursing-Health-Care-Beverley-Taylor/9780170123150 
Taylor, R., & Lee, H. (2005). Occupational Therapists’ Perception of Usage of 
Information and Communication Technology (ICT) in Western Australia and 
the Association of Availability of ICT on Recruitment and Retention of 
Therapists Working in Rural Areas. Australian Occupational Therapy 
Journal, 52(1), 51–56. doi:10.1111/j.1440-1630.2005.00461.x 
Taylor, S., & Todd, P. (1995). Decomposition and Crossover Effects in the Theory 
of Planned Behavior: A Study of Consumer Adoption Intentions. 
International Journal of Research in Marketing, 12(2), 137–155. 
doi:10.1016/0167-8116(94)00019-K 
Teddlie, C., & Tashakkori, A. (2009). Foundations of Mixed Methods Research: 
Integrating Quantitative and Qualitative Approaches in the Social and 
Behavioral Sciences. Thousand Oaks, CA: SAGE Publications Inc. 
Teddlie, C., & Tashakkori, A. (2011). Mixed Methods Research: Contemporary 
Issues in an Emerging Field. In N. K. Denzin & Y. S. Lincoln (Eds.), The 
SAGE Handbook of Qualitative Research (4th ed., pp. 285–299). SAGE. 
REFERENCES 
Page  318 
Teo, T., Ursavas, Ö. F., & Bahçekapili, E. (2011). Efficiency of the Technology 
Acceptance Model to Explain Pre-Service Teachers’ Intention to Use 
Technology: A Turkish Study. Campus-Wide Information Systems, 28(2), 
93–101. doi:10.1108/10650741111117798 
Toma, C. L. (2010). Perceptions of trustworthiness online: the role of visual and 
textual information. In Proceedings of the 2010 ACM conference on 
Computer supported cooperative work (pp. 13–22). ACM. Retrieved from 
http://dl.acm.org/citation.cfm?id=1718923 
Townsend, E., Sheffield, S. L., Stadnyk, R., & Beagan, B. (2006). Effects of 
Workplace Policy on Continuing Professional Development: The Case of 
Occupational Therapy in Nova Scotia, Canada. Canadian Journal of 
Occupational Therapy, 73(2), 98–108. doi:10.1177/000841740607300202 
Treem, J. W. (2015). Social Media as Technologies of Accountability Explaining 
Resistance to Implementation Within Organizations. American Behavioral 
Scientist, 59(1), 53–74. doi:10.1177/0002764214540506 
Trombly, C. A. (1995). Occupation: Purposefulness and meaningfulness as 
therapeutic mechanisms. American Journal of Occupational Therapy, 49(10), 
960–972. doi:10.5014/ajot.49.10.960 
Tuutti, L. M. (2010). Online Community as a Source of Social Capital - A 
Qualitative Case Study of “The Other IBM.” Retrieved from 
https://aaltodoc.aalto.fi/handle/123456789/414 
Upton, D., Stephens, D., Williams, B., & Scurlock-Evans, L. (2014). Occupational 
Therapists’ Attitudes, Knowledge, and Implementation of Evidence-Based 
Practice: A Systematic Review of Published Research. The British Journal of 
Occupational Therapy, 77(1), 24–38. 
doi:10.4276/030802214X13887685335544 
Valente, T. W. (1996). Social Network Thresholds in the Diffusion of Innovations. 
Social Networks, 18(1), 69–89. doi:10.1016/0378-8733(95)00256-1 
Van de Ven, A. H. (1999). The Innovation Journey. New York, N.Y.: Oxford 
University Press. 
Vaughan, R. (2008, May 29). Conceptual Framework. PowerPoint presentation, 
Bournemouth. Retrieved from 
http://www.bournemouth.ac.uk/service_industries/news_events_conferences/
PPTs/r_vaughan.ppt. 
 
 REFERENCES 
Page  319
Venkatesh, V., & Davis, F. D. (2000). A Theoretical Extension of the Technology 
Acceptance Model: Four Longitudinal Field Studies. Management Science, 
46(2), 186–204. doi:10.1287/mnsc.46.2.186.11926 
Venkatesh, V., Morris, M., Davis, G., & Davis, F. D. (2003). User Acceptance of 
Information Technology:  Toward a Unified View. Management Information 
Systems Quarterly, 27(3). Retrieved from 
http://aisel.aisnet.org/misq/vol27/iss3/5 
Verdonck, M. C., McCormack, C., & Chard, G. (2011). Irish Occupational 
Therapists’ Views of Electronic Assistive Technology. The British Journal of 
Occupational Therapy, 74(4), 185–190. 
doi:10.4276/030802211X13021048723291 
Verdonck, M. C., & Ryan, S. (2008). Mainstream Technology as an Occupational 
Therapy Tool: Technophobe or Technogeek? The British Journal of 
Occupational Therapy, 71(6), 253–256. 
Warr, W. A. (2008). Social Software: Fun and Games, or Business Tools? Journal of 
Information Science. doi:10.1177/0165551508092259 
Wasko, M., & Faraj, S. (2000). “It Is What One Does”: Why People Participate and 
Help Others in Electronic Communities of Practice. The Journal of Strategic 
Information Systems, 9(2–3), 155–173. doi:10.1016/S0963-8687(00)00045-7 
Watson, R. M. (2006). Being Before Doing: The Cultural Identity (essence) of 
Occupational Therapy. Australian Occupational Therapy Journal, 53(3), 
151–158. doi:10.1111/j.1440-1630.2006.00598.x 
Webb, E. J., Campbell, D. T., Schwartz, R. D., & Sechrest, L. (2000). Unobtrusive 
Measures (Rev. ed.). Thousand Oaks, Calif: Sage Publications, (Original 
work published in 1966). 
West, E., Barron, D. N., Dowsett, J., & Newton, J. N. (1999). Hierarchies and 
Cliques in the Social Networks of Health Care Professionals: Implications for 
the Design of Dissemination Strategies. Social Science & Medicine, 48(5), 
633–646. doi:10.1016/S0277-9536(98)00361-X 
WFOT. (2008). Position Statement: Occupational Therapy Entry-Level 
Qualifications. Retrieved from http://www.wfot.org/ResourceCentre.aspx 
WFOT. (2012). WFOT | About Us | About Occupational Therapy | Definition of 
Occupational Therapy. Retrieved September 28, 2014, from 
http://www.wfot.org/AboutUs/AboutOccupationalTherapy/DefinitionofOccu
pationalTherapy.aspx 
REFERENCES 
Page  320 
WFOT. (2014). WFOT Human Resources Project 2014. World Federation of 
Occupational Therapists. Retrieved from 
http://www.wfot.org/ResourceCentre.aspx 
Whiteford, G., Townsend, E., & Hocking, C. (2000). Reflections on a Renaissance of 
Occupation. Canadian Journal of Occupational Therapy, 67(1), 61–69. 
Wiid, C., Mccormack, C., Warren, A., Buckley, S., & Cahill, M. (2013). Public and 
Private Blogging During Placements: Perspectives of Occupational Therapy 
Students. International Journal of Therapy & Rehabilitation, 20(2), 79–85. 
doi:10.12968/ijtr.2013.20.2.79 
Wilcock, A. A. (1998). An Occupational Perspective of Health. Thorofare, NJ: 
SLACK Inc. 
Wilcock, A. A. (1999). Creating Self and Shaping the World. Australian 
Occupational Therapy Journal, 46(3), 77–78. doi:10.1046/j.1440-
1630.1999.00189.x 
Wilcock, A. A. (2006). An Occupational Perspective of Health:. SLACK Inc. 
Wilcock, A. A., & Townsend, E. (2013). Occupational Justice. In B. A. B. Schell, G. 
Gillen, M. Scaffa, & E. S. Cohn (Eds.), Willard and Spackman’s 
Occupational Therapy (12th ed.). Baltimore, MD: Lippincott Williams & 
Wilkins. 
Wilson, T. D. (2001). Information Overload: Implications for Healthcare Services. 
Health Informatics Journal, 7(2), 112–117. 
doi:10.1177/146045820100700210 
World Federation of Occupational Therapists. (2012). Position Statement: 
Competency and Maintaining Competency. WFOT. Retrieved from 
http://www.wfot.org/ResourceCentre.aspx 
Yamin, C. K., Emani, S., Williams, D. H., Lipsitz, S. R., Karson, A. S., Munirah, J. 
S., & Bates, D. W. (2011). The Digital Divide in Adoption and Use of a 
Personal Health Record. Arvhive of Internal Medicine, 171(6), 568–574. 
doi:10.1001/archinternmed.2011.34 
Yerxa, E. J. (1992). Some Implications of Occupational Therapy’s History for Its 
Epistemology, Values, and Relation to Medicine. American Journal of 
Occupational Therapy, 46(1), 79–83. doi:10.5014/ajot.46.1.79 
 REFERENCES 
Page  321
Yetton, P., Sharma, & Southon, G. (1999). Successful IS innovation: the contingent 
contributions of innovation characteristics and implementation process. 
Journal of Information Technology, 14(1), 53–68. 
doi:10.1080/026839699344746 
Yoo, Y., Lyytinen, K. J., Boland, R. J., & Berente, N. (2010). The Next Wave of 
Digital Innovation: Opportunities and Challenges: A Report on the Research 
Workshop “Digital Challenges in Innovation Research” (SSRN Scholarly 
Paper No. ID 1622170). Rochester, NY: Social Science Research Network. 
Younger, P. (2010). Internet-Based Information-Seeking Behaviour Amongst 
Doctors and Nurses: A Short Review of the Literature. Health Information & 
Libraries Journal, 27(1), 2–10. doi:10.1111/j.1471-1842.2010.00883.x 
Yukawa, J. (2006). Co-Reflection in Online Learning: Collaborative Critical 
Thinking as Narrative. International Journal of Computer-Supported 
Collaborative Learning, 1(2), 203–228. doi:10.1007/s11412-006-8994-9 
Zeichner, K. M., & Noffke, S. E. (1998). Practitioner Research. In V. Richardson 
(Ed.), Handbook of research on teaching (4th ed., pp. 298–330). Washington, 
DC: American Educational Research Association/Macmillan. 
Zhao, S. (2006a). Do Internet Users Have More Social Ties? A Call for 
Differentiated Analyses of Internet Use. Journal of Computer-Mediated 
Communication, 11(3), 844–862. doi:10.1111/j.1083-6101.2006.00038.x 
Zhao, S. (2006b). The Internet and the Transformation of the Reality of Everyday 
Life: Toward a New Analytic Stance in Sociology. Sociological Inquiry, 
76(4), 458–474. doi:10.1111/j.1475-682X.2006.00166.x 
Zimmerman, S. S. (2008). Occupational Therapists Learning to Practice with 
Evidence: A Qualitative Study. North Dakota State University. 
 
 Page  322 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This page is intentionally blank 
 
 APPENDICES 
Page  323
A P P E N D I C E S     
Appendix Chapter 5. Conduct of Research 326
Appendix 5.1. Ethics Approval – Student and Educators Survey. 326
Appendix 5.2. Ethics Approval – Practitioner Survey. 327
Appendix 5.3. Email to University Contact Person. 328
Appendix 5.4. Organisation Consent Form 329
Appendix 5.5. Recruitment Letter to WFOT with Link to Research Surveys. 330
Appendix 5.6. Recruitment Email to Delphi Panel Members – (example) 332
Appendix 5.7. Survey for Students and Educators 333
Appendix 5.8. Survey for Practitioners 343
Appendix Chapter 6. Chapter 6 355
Appendix Chapter 7. Survey of Stakeholders 356
Appendix 7.1. Respondents With Diploma as Highest Qualification 356
Appendix 7.2. Chi-Square - Calculation of Role and Time Spent on Computer per day 
During the Week 358
Appendix 7.3. Chi-Square - Calculation of Role and Time Spent on Computer per day 
During the Weekend 358
Appendix 7.4. Chi-Square - Calculation of Adopter Category and Practice Area 359
Appendix 7.5. Chi-Square – Calculation of Location and Type of Computer Most Used and 
Practice Area 359
Appendix 7.6. Chi-Square – Calculation of Device Used for Communication and Practice 
Area 360
Appendix 7.7. Chi-Square - Calculation of Gender and Adopter Category 360
Appendix 7.8. Chi-Square - Calculation of Age Group and Adopter Category 361
Appendix 7.9. Chi-square - Calculation of Knowing Internet Speed and Adopter Category 361
Appendix 7.10. Chi-Square Calculation of Number of Devices Owned and Adopter 
Category 362
Appendix 7.11. Chi-Square - Calculation of Phone Owned (Non-Smart Phone or Smart 
Phone) and Adopter Category 362
Appendix 7.12. Chi-Square – Calculation for Hours Spent Using a Computer Per Day 
Monday – Friday and adopter category 363
Appendix 7.13. Chi-Square – Calculation for Hours Spent Using a Computer Per Day on the 
Weekend and Adopter Category 363
Appendix 7.14. Chi-Square – Adopter Category and Belief About OT Role in Facilitating 
Technology Use as an ADL and Adopter Category 364
Appendix 7.15. Computers as a tool for IM-KT: Use/using 365
Appendix 7.16. What would you like your computer to be able to do 366
Appendix 7.17. Computer Use as an Activity of Daily Living - Computers 367
Appendix 7.18. Computer Use as an Activity of Daily Living - People 368
Appendix 7.19. Adopter Category Data – Additional Information 369
APPENDICES 
Page  324 
Appendix Chapter 8. Findings from the Delphi study 373
Appendix 8.1. Summary of Comments about the IM-KT Framework (by each panel 
member) 373
Appendix 8.2. Round 1 Comments that Influenced the Development of the Conceptual 
Framework. 378
Appendix 8.3. Questions Developed for Round 2 in Response to Suggestions made by Panel 
Members 380
Appendix 8.4. Round 2 Comments that influenced the Development of the Conceptual 
Framework. 381
Appendix 8.5. Positive Comments by Respondents in Round 3 Arranged by Theme 383
Appendix 8.6. Round 3 Comments that influenced the Development of the Conceptual 
Framework. 384
Appendix 8.7. Round 3 Comments that did not influence the Development of the Conceptual 
Framework 386
Appendix 8.8. What motivated or prevented you from trying each of these tools - Time 388
Appendix 8.9. What motivated or prevented you from trying each of these tools - Use 389
Appendix 8.10. What motivated or prevented you from trying each of these tools - Work 390
Appendix 8.11. What motivated or prevented you from trying each of these tools - Facebook391
Appendix 8.12. Learning to use online technology tools 392
Appendix 8.13. Teaching others to use online technology tools 393
Appendix 8.14. Integrating online technology tools into professional/student role for IM-KT394
Appendix 8.15. Discovering new online technology tools 395
Appendix 8.16. Generating questions 396
Appendix 8.17. Organising information 397
Appendix 8.18. Processing information to become knowledge 398
Appendix 8.19. Disseminating knowledge 399
Appendix 8.20. Deciding which tools will meet your IM-KT needs 400
Appendix 8.21. Overcoming organisational factors (policies, firewalls, support) 401
Appendix 8.22. Overcoming Legal Factors (copyright, liability) 402
Appendix 8.23. Overcoming Professional Factors (ethics, boundaries) 403
Appendix 8.24. Overcoming Workplace Factors (access, workflow) 404
Appendix 8.25. Overcoming User Factors (digital literacy skills, generational) 405
Appendix 8.26. Overcoming Logistical Issues (system performance, portability) 406
Appendix 8.27. Overcoming Content Issues (author credentials, reliability and accuracy of 
information) 407
Appendix 8.28. Digital literacy as a foundation skill for occupational therapy 408
Appendix 8.29. Role of occupational therapy practitioners in improving digital literacy in 
occupational therapy 409
Appendix 8.30. Role of occupational therapy educators in improving digital literacy in 
occupational therapy 410
Appendix 8.31. Role of occupational therapy students in improving digital literacy in 
 APPENDICES 
Page  325
occupational therapy 411
Appendix 8.32. How can more tech-savvy stakeholders help improve digital literacy in 
occupational therapy 412
Appendix 8.33. Role of consumers of occupational therapy services in improving digital 
literacy in occupational therapy 414
Appendix 8.34. Role of higher education institutions in improving digital literacy in 
occupational therapy 415
Appendix 8.35. Role of employers of occupational therapists in improving digital literacy in 
occupational therapy 416
Appendix 8.36. Role of local associations for occupational therapy in improving digital 
literacy in occupational therapy 417
Appendix 8.37. Role of National associations for occupational therapy in improving digital 
literacy in occupational therapy 418
Appendix 8.38. Role of Global associations for occupational therapy in improving digital 
literacy in occupational therapy 419
Appendix 8.39. Role of regulatory bodies for occupational therapy in improving digital 
literacy in occupational therapy 420
Appendix 8.40. Role of Governments in improving digital literacy in occupational therapy 421
Appendix 8.41. Digital literacy as a foundation skill for occupational therapy 422
 
APPENDICES 
Page  326 
Appendix Chapter 5. CONDUCT OF RESEARCH 
Appendix 5.1.  Ethics Approval – Student and Educators Survey. 
Memorandum
To:
From:
Date:
Subject: 2010-217
Use of online technology for information management and knowledge transfer: Exploratory
survey of occupational therapy students and educators
Dr Jo Coldwell
School of Information Technology
G
Deakin University Human Research Ethics Committee (DUHREC)
02 November, 2010
Please quote this project number in all future communications
The application for this project was considered at the DU-HREC meeting held on 01/11/2010.
cc: Mrs Anita Hamilton
Human Ethics Research
 Office of Research Integrity
 Research Services Division
 70 Elgar Road Burwood Victoria
 Postal: 221 Burwood Highway
 Burwood Victoria 3125 Australia
 Telephone 03 9251 7123 Facsimile 03 9244 6581
 research-ethics@deakin.edu.au
Approval has been given for Mrs Anita Hamilton, under the supervision of Dr Jo Coldwell,School of Information
Technology, to undertake this project from 1/11/2010 to 1/11/2014.
In addition you will be required to report on the progress of your project at least once every year and at the
conclusion of the project. Failure to report as required will result in suspension of your approval to proceed with
the project.
DUHREC may need to audit this project as part of the requirements for monitoring set out in the National
Statement on Ethical Conduct in Human Research (2007).
• Serious or unexpected adverse effects on the participants
• Any proposed changes in the protocol, including extensions of time.
• Any events which might affect the continuing ethical acceptability of the project.
• The project is discontinued before the expected date of completion.
• Modifications are requested by other HRECs.
The approval given by the Deakin University Human Research Ethics Committee is given only for the project
and for the period as stated in the approval. It is your responsibility to contact the Human Research Ethics Unit
immediately should any of the following occur:
Human Research Ethics Unit
research-ethics@deakin.edu.au
Telephone: 03 9251 7123
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Appendix 5.2. Ethics Approval – Practitioner Survey. 
Memorandum
To:
From:
Date:
Subject: 2011-089
Use of online technology for information management and knowledge transfer: Exploratory
survey of occupational therapy practitioners
Dr Jo Coldwell
School of Information Technology
G
Deakin University Human Research Ethics Committee (DUHREC)
30 May, 2011
Please quote this project number in all future communications
The application for this project was considered at the DU-HREC meeting held on 30/05/2011.
cc: Mrs Anita Hamilton
Human Ethics Research
 Office of Research Integrity
 Research Services Division
 70 Elgar Road Burwood Victoria
 Postal: 221 Burwood Highway
 Burwood Victoria 3125 Australia
 Telephone 03 9251 7123 Facsimile 03 9244 6581
 research-ethics@deakin.edu.au
Approval has been given for Mrs Anita Hamilton, under the supervision of Dr Jo Coldwell,School of Information
Technology, to undertake this project from 30/05/2011 to 30/05/2015.
In addition you will be required to report on the progress of your project at least once every year and at the
conclusion of the project. Failure to report as required will result in suspension of your approval to proceed with
the project.
DUHREC may need to audit this project as part of the requirements for monitoring set out in the National
Statement on Ethical Conduct in Human Research (2007).
• Serious or unexpected adverse effects on the participants
• Any proposed changes in the protocol, including extensions of time.
• Any events which might affect the continuing ethical acceptability of the project.
• The project is discontinued before the expected date of completion.
• Modifications are requested by other HRECs.
The approval given by the Deakin University Human Research Ethics Committee is given only for the project and
for the period as stated in the approval. It is your responsibility to contact the Human Research Ethics Unit
immediately should any of the following occur:
Human Research Ethics Unit
research-ethics@deakin.edu.au
Telephone: 03 9251 7123
 
APPENDICES 
Page  328 
Appendix 5.3. Email to University Contact Person. 
Dear ____________,  
 
as you know, I am a occupational therapy educator at the University of Alberta, Canada and I am also 
a doctoral student at Deakin University Australia.  In my role as doctoral student I am writing to ask 
for your help in recruiting occupational therapy students and educators for my survey. 
 
The topic of my research is: "Exploring the role of online technology in information management and 
knowledge transfer in occupational therapy". 
 
I believe this topic is important as despite a recent trend to incorporate online technology in medical 
and nursing education and professional development, occupational therapy appears to be falling 
behind, but we have no evidence. 
 
In the first stage of research I want to explore the current level of use of computers and online 
technology by occupational therapy students and educators, with the overall aim to develop a 
framework to advance the profession's computer literacy and use of online technology. 
 
Ethics approval has been obtained through Deakin University Human Research Ethics. 
 
I would appreciate it if you could read through the attached documents (ethics approval letter, survey, 
plain language statement and organisation consent) so that you are fully informed of the process and 
comfortable with forwarding this survey to your faculty and students on my behalf.  If you are willing 
to participate then could you please complete the attached form "Organization consent form" and 
return this to me by email or fax XXXXXXXXXXXX. 
 
Once I have received your signed agreement stating that your organisation is willing to assist recruit 
participants I will forward you an email containing the plain language statement and link to the 
survey.  This step will simply require you or an administrator to forward the email to your faculty and 
students. 
 
I am approaching one occupational therapy program in each of these countries: Australia, New 
Zealand, Canada, USA and the United Kingdom.  If you have colleagues in these countries who may 
also like to participate in the survey, could you please forward this email to them on my 
behalf?  Using snowball sampling is a useful way to obtain more participants in the survey and from a 
wider geographical area.  This was approved by the ethics committee as an appropriate recruitment 
technique for this study. 
 
Please do not hesitate to contact me if you have any questions about the study or if you have any 
difficulties opening the attachments. 
 
Kind regards, 
 
Anita Hamilton 
 
 
Anita Hamilton 
PhD Candidate 
School of Information Technology 
Faculty of Science and Technology 
Deakin University 
email: ahamil@deakin.edu.au 
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Appendix 5.4. Organisation Consent Form 
 
 
 
 
PLAIN LANGUAGE STATEMENT AND CONSENT FORM 
 
TO:  [Contact person at each institution]
Organisation Consent Form 
Date: February 25, 2011 
Full Project Title: Use of online technology for information management and 
knowledge transfer: Exploratory survey of occupational therapy students and 
educators 
Reference Number: 2010-217 
I have read and I understand the attached Plain Language Statement. 
 
I give my permission for students and educators in the occupational therapy program 
at XXXX University Department of Occupational Therapy to be approached to 
participate in this project according to the conditions in the Plain Language 
Statement.  
 
I have been given a copy of Plain Language Statement and a copy of the survey to 
keep. 
 
The researcher has outlined that information about this organisation is not being 
collected and participants’ identities and personal details are not identifiable.  I 
understand that the researcher plans to publish and present results of this survey as 
part of doctoral research.   
 
I agree that 
1. The institution/organisation will not be named in research 
publications or other publicity. 
2. Therefore we understand that we cannot check the accuracy of the 
research findings related to the institution/organisation as it is not 
identifiable. 
3.  I / We EXPECT / DO NOT EXPECT to receive a copy of the 
research findings or publications. 
Name of person giving consent (printed) 
………………………………………………………  
Signature …………………………………… Date  ………………………… 
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Appendix 5.5. Recruitment Letter to WFOT with Link to Research Surveys. 
 
26 June, 2011 
 
Marilyn Pattison 
Executive Director 
World Federation of Occupational Therapists 
PO Box 1001 
Rowland Flat 
South Australia 5352 
 
 
Dear Marilyn,   
 
Re: Link to PhD research project on WFOT website. 
 
Participant recruitment is one of the most time consuming and complex components 
of the research process, but it is essential to achieving reliable and valid outcomes, so 
I am grateful for the support of the World Federation of Occupational Therapists in 
helping me in this area. 
I have received ethics approval from my University therefore I can now demonstrate 
that I have met all the criteria listed in your letter dated 19 May 2011. 
The title and purpose of the research is clearly stated.  
• Title of research: “Use of online technology for information management and 
knowledge transfer: Exploratory survey of occupational therapy 
practitioners” 
The organisation/person undertaking the research is clearly identified and full contact 
details are provided. 
• Anita Hamilton, MOccThy, PhD(Candidate), Deakin University, email: 
ahami@deakin.edu.au 
• Residential address: 5708-109 St Edmonton, Alberta, Canada T6H 3A8 
• Phone: +1780 863-3533 
• Dr. Jo Coldwell, PhD, Supervisor, Deakin University, email: 
jo.coldwell@deakin.edu.au 
• Dr. Annemieke Craig, PhD, Assistant Supervisor, Deakin University, email: 
annemieke.craig@deakin.edu.au  
Evidence that the research has gained ethics approval from an appropriate awarding 
body is provided. 
• Approval letter from Deakin University Office of Research Integrity is 
attached. 
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The research is relevant to the occupational therapy profession. 
• The purpose of this research is to identify the current level of use of online 
technology by occupational therapy practitioners for information 
management and knowledge transfer.   
• This information will be used to inform a second study that will seek to 
identify and overcome the barriers to using online technology for information 
management and knowledge transfer by occupational therapists.  Knowledge 
is essential for best practice. 
The application states whether the responses will be anonymous or not. 
• Responses to the survey are anonymous however participants may elect to 
participate in a draw to win an iPod touch and will need to give an email 
address to enter.   
• The email addresses will be downloaded from the survey, after it closes, and 
copied into a separate excel spreadsheet.   
• A winner will be randomly drawn from this list by the research supervisor, Jo 
Coldwell.    
• Email addresses submitted for the prize will not be linked with the responses 
to the survey. 
• This list will be stored separately in a password protected computer as per 
ethics agreement. 
The application indicates the timescales for the completion of the research. 
• I would like WFOT to keep the link to the survey open for 3 months if 
possible (July 1 – September 30).  
Please let me know if I have not answered any of the questions sufficiently.  Again, 
thank you for your support and I hope that this application is the first of many and 
that WFOT becomes recognised as a key link agent for occupational therapy 
researchers. 
Here is the link to my survey: 
http://www.surveymonkey.com/s/onlinetechsurveyOTpractitioners  
 
Kind regards,  
 
 
Anita Hamilton 
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Appendix 5.6. Recruitment Email to Delphi Panel Members – (example) 
 
 
 
 
 
Dear XXXXX, 
  
I am writing to invite you to participate in a research project using the Delphi 
method. The Delphi method is an iterative research process that facilitates the 
collection of expert opinions anonymously, using a series of data collection and 
analysis techniques interspersed with feedback (Skulmoski, Hartman & Krahn, 
2007). 
  
The aim of this study is to bring together the opinions of a group of experts in order 
to develop a range of creative, visionary and plausible solutions to address the topic: 
"How can stakeholders in occupational therapy education and practice become more 
strategic in the use of online technology tools for information management and 
knowledge transfer?" 
  
You are being invited to contribute your opinions and ideas as an expert in the 
category: 
  
Health Care Educator Using Online Technology Often. 
  
This group will bring expert opinion about which online technology tools are useful 
in health care education and how they are already successfully being used. 
 
Please read the attached letter for more information and when you are ready could 
you please let me know if you are able to participate in this research study. 
 
Kind regards, Anita. 
 
 
Anita Hamilton 
PhD Candidate 
School of Information Technology 
Faculty of Science and Technology 
Deakin University 
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Appendix 5.7. Survey for Students and Educators 
Details of research and participant agreement 
Plain Language Statement  
Date: June 1, 2011  
Full Project Title: Use of online technology for information management and knowledge 
transfer: Exploratory survey of occupational therapy students and educators 
Principal Researcher: Dr Jo Coldwell PhD 
Associate Researchers: Annemieke Craig PhD, and Anita Hamilton, MOccThy. PhD(Cand) 
Purpose: This research explores the skill level of occupational therapy practitioners in using 
computers and interactive online technology. Through this survey we will be able to collect 
baseline data that will inform the next stage of the project. The next stage will be to research 
how we might better utilize online technology for information management and knowledge 
transfer to advance the occupational therapy profession. 
Methods: We are using an online survey to gather data about current students’ and 
educators’ use of computer technology and online programs. 
Demands: Your participation is voluntary and the survey should take about 20 minutes to 
complete. 
Risks and potential benefits: There are no expected, risks or discomforts associated with 
participation in the survey except the inconvenience of giving some of your time. Benefits to 
you include the contribution to a survey that helps the advancement of our profession. 
Expected benefits to the wider community: Knowledge is the cornerstone to best practice, 
this research aims to understand how occupational therapists use online technology for 
information management and knowledge transfer and then explore how this can be 
improved. 
Privacy and confidentiality: All survey data will be stored in a password protected 
program, in a password protected computer in a locked office. The data will be accessible 
only by the three researchers listed above. Data will be analysed and presented in 
aggregate form, it is not individually identifiable. All data will be destroyed once it is no longer 
being used, after a minimum of six years.  
Form of dissemination of results: Results will be published in a thesis (dissertation) and in 
peer-reviewed journals. Presentations will be made at relevant conferences. 
Monitoring of research: Research is monitored by the student researcher’s supervisors Dr. 
Jo Coldwell and Dr. Annemieke Craig. 
Payments to participants: Participants have the choice to enter a draw to win an iPod 
Touch 64GB. This can be done after completing the survey by entering your email address 
in the final question. Email only will be used for the iPod draw and email addresses will not 
be linked with data gathered in the survey. 
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Amounts and sources of funding for the research: This research is self-funded. In-kind 
support for administrative costs has been provided by the researcher’s supervising school at 
Deakin University. 
Right to withdraw: You can enter the survey by clicking on the link below labelled "next". 
After starting the survey you can still choose to withdraw at any time simply by exiting the 
survey or closing the web browser. Your responses will only be recorded once you get to the 
end of the survey and press “submit”.  
All responses are confidential and, as the emails submitted for the prize draw will be 
removed from the survey data and put in a separate digital file the survey results are de-
identified and anonymous. Please note that you won’t be able withdraw your data after you 
press “submit” as your responses are not able to be identified. 
Contact details of researcher and supervisor: Questions can be forwarded to the Principal 
researcher: Dr. Jo Coldwell: jo.coldwell@deakin.edu.au or the student researcher Anita 
Hamilton: ahamil@deakin.edu.au  
Complaints: If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact: 
The Manager, Office of Research Integrity, Deakin University  
221 Burwood Highway, Burwood Victoria, Australia 3125  
Telephone: 9251 7129; Facsimile: 9244 6581; Email: research-ethics@deakin.edu.au 
Please quote project number 2010-217. 
By clicking "Next" below you implying that you consent to participate in the survey. 
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Online technology use by occupational therapy students and 
educators 
Part A. Demographics 
1. Only people who are over 18 years of age can participate in this survey. Please 
verify that you are over 18 at the time of this survey. 
 Yes I am 18 or older 
 No I am under 18 years of age 
Demographics 
2. Is your primary role an occupational therapy student or educator? 
 Student 
 Educator 
3. Are you female or male? 
 Female 
 Male 
4. Your age in years on March 1 2011? 
 17 or under 
 18-22 
 23-27 
 28-32 
 33-37 
 38-42 
 43-47 
 48-52 
 53-57 
 58-63 
 64+ 
5. In which country is your occupational therapy program located? 
 Australia 
 Canada 
 New Zealand 
 United Kingdom 
 United States 
 Other (please specify) 
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6. Which type of program / course is your occupational therapy program? (students 
select 1 option only) 
 Bachelors program  
 Masters program  
 Doctoral program  
 Other (please specify)  
Part B. Computer & mobile technology access and use  
7. As a computer user which category do you think best describes you? 
 Innovator/designer 
 Early adopter/active user 
 Later adopter/willing user 
 Forced adopter/reluctant user 
 Luddite/loathe technology 
8. Where do you mostly use a computer? 
Choose at least one option and rank in order from 1 "most usual place" to 7 "least 
usual place" 
 
9. On the computer that you most often use for the Internet, what type of Internet 
connection do you have? 
 More than 256k broadband 
 256k broadband 
 56k dial-up (modem) 
 I don't know, but it's fast 
 I don't know, but it's slow 
Question 1 (most) 2 3 4 5 6 7 (least) 
Desktop computer in University computer 
lab        
Desktop computer in the community (e.g. 
library)        
Desktop computer at home        
Desktop computer at work/office        
Laptop computer at home         
Laptop computer at work/office        
Laptop computer where there is Wi-Fi 
access        
 APPENDICES 
Page  337
10. What types of computers do you own? (Select all that apply) 
 Desktop 
 Laptop 
 Tablet 
 None 
 Other (please specify) 
11. Which of these devices do you own and use for communication? (Select all that 
apply) 
 Standard Cell/Mobile 
 Android phone 
 Blackberry 
 iPhone 
 Palm 
 iTouch (for communication) 
 None 
 Other 
 Define other: 
___________________________________________________________________________ 
12. During semester (term) how many hours (on average) do you spend using a 
computer PER DAY Monday -Friday? 
 0 hours 
 1-2 hours 
 3-4 hours 
 5-6 hours 
 7-8 hours 
 9-10 hours 
 10+ hours 
13. During semester (term) how many hours (on average) do you spend using a 
computer PER DAY on the weekend? 
 0 hours 
 1-2 hours 
 3-4 hours 
 5-6 hours 
 7-8 hours 
 9-10 hours 
 10+ hours 
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Part C. Self-assessment of computer skills  
14. How PROFICIENT are you at completing the following tasks on your own? 
(Select the category that best applies to you now) 
15. How PROFICIENT are you in using the following computer 
programs/applications? (Select the category that best applies to you now) 
Question Never 
Tried 
Tried but 
not 
proficient 
Proficient 
for own 
needs 
Proficient 
& could 
teach 
others 
Set up a computer that has just been purchased 
(i.e. plug things together)     
Install software (e.g. load a program using a disc 
or download from internet)     
Connect extra devices to computer (e.g. webcam, 
scanner)     
Alter computer settings in the control panel (e.g. 
personalise wallpaper)     
Turn on "accessibility" functions (e.g. enlarge 
icons or activate "sticky keys")     
Use commonly used computer programs such as 
MicrosoftWordTM and PowerPointTM     
Manage files (e.g. create folders)     
Extract files from a zip file     
Work between programs simultaneously (e.g. 
Internet, MicrosoftWordTM, PowerPointTM)     
Use a scanner     
Use a USB key or "memory stick" to save files     
Question Never 
tried 
Tried but 
not 
proficient 
Proficient 
for own 
needs 
Proficient & 
could teach 
others 
Word Processing (e.g. MicrosoftWordTM or equivalent)     
Mac specific software (e.g. Keynote®, Pages®)     
Email (e.g. OutlookTM, GmailTM, HotmailTM)     
Searching for information on the Internet (e.g. 
GoogleTM, YahooTM) 
    
Library Databases (e.g. CINAHLTM, Medline®, 
SCOPUS) 
    
Bibliographic programs (e.g. RefworksTM, Endnote®, 
Mendelay) 
    
Spreadsheets (e.g. ExcelTM)     
Drawing/Art (e.g. Paint®, Photoshop®)     
Music storage and playing programs (e.g. iTunes®)     
Movie making programs (e.g. iMovie®, Movie 
MakerTM) 
    
Creating databases (e.g. Access®)     
Web design (e.g. FrontpageTM, DreamweaverTM)     
Screen capture program (e.g. Camtasia Studio®, 
Jing®) 
    
 APPENDICES 
Page  339
16. Which of the following computer programs / applications have you tried to USE? 
(Select the category that best applies to you now) 
17. Are there any other computer skills you have, that were not listed above? 
 
 
Questions Never 
tried 
Tried but 
not 
proficient 
Proficient 
for own 
needs 
Proficient 
& could 
teach 
others 
Blogs (Create your own blog)     
Blogs (Post a comment on another person's blog)     
Collaborative Writing (Contribute to a shared 
document e.g.GoogleDocsTM) 
    
Discussion forum (Post a comment in an online 
discussion e.g. Kawa model discussion forum) 
    
Micro-blogging (Post an update or "tweet" e.g. 
Twitter) 
    
Online Scholarly Databases (Use an online 
program to search and retrieve scholarly material 
e.g. PubmedTM) 
    
Online Social Bookmarking (Save URL bookmarks 
in an online program e.g. DeliciousTM) 
    
Online Social Networking (Connect with others in 
an online network e.g. FacebookTM, NingTM) 
    
Online Surveys (Create an online survey e.g. 
SurveyMonkeyTM) 
    
Personalized Learning Environment/Homepage 
(Create a page with personalized links to weather, 
mail, news e.g. iGoogleTM) 
    
Photosharing (Publish your photos online e.g. 
flickr®) 
    
Podcast downloading (Download a podcast to listen 
to or watch e.g. iTunesTM, YouTubeTM) 
    
Podcast uploading (Upload your own podcast or 
video clip to a host site e.g. iTunesTM, 
YouTubeTM) 
    
RSS Syndication Feeds (subscribe to feed that 
sends updates to you e.g. News updates to 
personal homepage) 
    
Virtual Worlds (Create an avatar and move around 
in a virtual world (e.g. SecondLife®) 
    
Voice Over Internet Protocol [VOIP] (Communicate 
with others using an online program e.g. SkypeTM) 
    
Wikis (Create an account and input information on 
a wiki e.g. Wikipedia) 
    
Online shopping or ticket purchases (Purchase 
tickets, travel, groceries, clothing online e.g. 
eBayTM) 
    
Surf the net (Use a web browser and search terms 
to find information e.g. GoogleTM, YahooTM) 
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Part D. Online tools you presently USE for information management and 
knowledge transfer 
Information management = Search, organize, and store information. 
Knowledge transfer = Translate information to knowledge so that it can be applied 
and/or shared. 
18. Which computer technologies do you presently use (in any form) for information 
management and knowledge transfer? (Select as many as apply to you now) 
Question Search for 
information 
Organise/store 
information 
Apply 
Knowledge 
Share 
Knowledge 
Bibliographic Programs (e.g. 
Refworks©, Mendelay)     
Blogs (e.g. Blogger©, Wordpress)     
Collaborative Writing (e.g. 
GoogleDocsTM) Discussion Forums 
(e.g. The Kawa Model forum) 
    
Email (e.g. GmailTM, OutlookTM, 
EntourageTM)     
Library Databases (e.g. CINAHLTM, 
MedlineTM)     
Microblogs (e.g. Twitter)     
Online Databases (e.g. PubMed®)     
Online Social Bookmarking (e.g. 
Delicious)     
Online Surveys (e.g. SurveyMonkeyTM)     
Personal Learning Environment / 
Home page (e.g. iGoogleTM)     
Search for information     
Organise/store     
information     
Apply knowledge     
Share knowledge     
Photosharing (e.g. flickr®)     
Podcasts (e.g. iTunesTM)     
Screen Capture Program (e.g. 
Camtasia Studio®,Jing®)     
Social network (e.g. FacebookTM)     
Voice Over Internet (e.g. SkypeTM)     
Videocast (e.g. YouTubeTM)     
Virtual Worlds (e.g. Second Life®)     
Web browsing (i.e.: visiting websites)     
Web design (i.e. Creating sites e.g. 
Dreamweaver®, WeeblyTM)     
Wikis (e.g. Wikipedia, Ask Dr Wiki)     
Other 1 (give details below)     
Other 2 (give details below)     
Other 3 (give details below)     
Other (please specify)     
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Part E. Thinking about the future  
19. Complete the statements below.  "I would use online technologies more if..." 
Question definitely likely possibly not N/A 
... I had more time.      
... I had someone to show me how.      
... it was a requirement for my work / studies.      
... it was relevant to occupational therapy.      
... I could adapt the technology for my 
circumstances.      
... I could get better access to the Internet.      
... I had access to different computer 
technology (describe what you would like your 
computer to be able to do). 
     
Describe what you would like your computer to be able to do: 
20. Please use the space below to record any further comments or thoughts that you 
would like to share with the researchers about use of computers as a tool for 
information management and knowledge transfer in occupational therapy... 
 
Part F. Computer use as an activity of daily living.  
This section will explore the use of computers in daily living. 
21. In the community that you live in, do you think that computers have become a 
usual household item? 
 Yes 
 No 
22. Which of these activities are done by your friends and family who use 
computers? 
 Emailing 
 Social networking (e.g. Facebook, Twitter) 
 Writing or following blogs 
 Following the news 
 Banking or paying bills 
 Booking tickets (e.g. travel, movies, concerts) 
 Surfing the Internet (e.g. for information) 
 Undertaking formal education 
 Watching video clips (e.g. YouTube) 
 Shopping e.g. clothes, gifts, groceries 
 Others not listed here: 
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23. Do you believe that occupational therapists have a role to play in enabling people 
to use a computer to complete activities described in the previous question (Q.22)? 
 Yes, now 
 Yes, in the future 
 No, never 
24. Please describe any specific assessment tools or treatment approaches that 
occupational therapists currently use to improve client computer use. Please also 
specify the client population. 
 
 
 
 
25. Please use the space below to record any further comments or thoughts that you 
would like to share with the researchers about use of computers as an activity of 
daily living. 
 
 
 
 
Part G. Submit survey and go into the optional draw for an iPod Touch 
(64GB) 
26. Thank you for your help with this research, we appreciate your time. 
All valid surveys are eligible to go into the draw to win an iPod touch 64GB. 
If you would like to be put into the draw to win an iPod touch please type 
your email address below and then press the submit button. 
All email addresses will be put into a separate database for the prize draw and 
the winner will be notified by email and asked to provide details for delivery 
of the prize. After the prize is awarded the email database will be destroyed. 
Results from your survey will not be linked to your email. 
When you are finished, please press the "submit" button to submit your 
survey. 
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Appendix 5.8.  Survey for Practitioners 
Details of research and participant agreement 
Plain Language Statement  
Date: June 1, 2011  
Full Project Title: Use of online technology for information management and knowledge 
transfer: Exploratory survey of occupational therapy practitioners 
Principal Researcher: Dr Jo Coldwell PhD 
Associate Researchers: Annemieke Craig PhD, and Anita Hamilton, MOccThy. PhD(Cand) 
Purpose: This research explores the skill level of occupational therapy practitioners in using 
computers and interactive online technology. Through this survey we will be able to collect 
baseline data that will inform the next stage of the project. The next stage will be to research 
how we might better utilize online technology for information management and knowledge 
transfer to advance the occupational therapy profession. 
Methods: We are using an online survey to gather data about current practitioners’ use of 
computer technology and online programs. 
Demands: Your participation is voluntary and the survey should take about 20 minutes to 
complete. 
Risks and potential benefits: There are no expected, risks or discomforts associated with 
participation in the survey except the inconvenience of giving some of your time. Benefits to 
you include the contribution to a survey that helps the advancement of our profession. 
Expected benefits to the wider community: Knowledge is the cornerstone to best 
practice, this research aims to understand how occupational therapists use online 
technology for information management and knowledge transfer and then explore how this 
can be improved. 
Privacy and confidentiality: All survey data will be stored in a password protected 
program, in a password protected computer in a locked office. The data will be accessible 
only by the three researchers listed above. Data will be analysed and presented in 
aggregate form, it is not individually identifiable. All data will be destroyed once it is no longer 
being used, after a minimum of six years.  
Form of dissemination of results: Results will be published in a thesis (dissertation) and in 
peer-reviewed journals. Presentations will be made at relevant conferences. 
Monitoring of research: Research is monitored by the student researcher’s supervisors Dr. 
Jo Coldwell and Dr. Annemieke Craig. 
Payments to participants: Participants have the choice to enter a draw to win an iPod 
Touch 64GB. This can be done after completing the survey by entering your email address 
in the final question. Email only will be used for the iPod draw and email addresses will not 
be linked with data gathered in the survey. 
Amounts and sources of funding for the research: This research is self-funded. In-kind 
support for administrative costs has been provided by the researcher’s supervising school at 
Deakin University. 
Right to withdraw: You can enter the survey by clicking on the link below labelled "next". 
After starting the survey you can still choose to withdraw at any time simply by exiting the 
survey or closing the web browser. Your responses will only be recorded once you get to the 
end of the survey and press “submit”.  
All responses are confidential and, as the emails submitted for the prize draw will be 
removed from the survey data and put in a separate digital file the survey results are de-
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identified and anonymous. Please note that you won’t be able withdraw your data after you 
press “submit” as your responses are not able to be identified. 
Contact details of researcher and supervisor: Questions can be forwarded to the Principal 
researcher: Dr. Jo Coldwell: jo.coldwell@deakin.edu.au or the student researcher Anita 
Hamilton: ahamil@deakin.edu.au  
Complaints: If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact: 
The Manager, Office of Research Integrity, Deakin University  
221 Burwood Highway, Burwood Victoria, Australia 3125  
Telephone: 9251 7129; Facsimile: 9244 6581; Email: research-ethics@deakin.edu.au 
Please quote project number 2011-089. 
By clicking "Next" below you implying that you consent to participate in the survey 
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Online technology use by occupational therapy practitioners 
Part A. Demographics 
1. Only people who are over 18 years of age can participate in this survey. Please 
verify that you are over 18 at the time of this survey. 
 Yes I am 18 or older 
 No I am under 18 years of age 
Demographics 
2. Are you female or male? 
 Female 
 Male 
3. Your age in years on March 1 2011? 
 17 or under 
 18-22 
 23-27 
 28-32 
 33-37 
 38-42 
 43-47 
 48-52 
 53-57 
 58-63 
 64+ 
4. I confirm that I am a qualified occupational therapist. 
 Yes  
 No 
5. In which country do you currently practice occupational therapy? 
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6. What is your highest level of academic qualification? (Can be in areas outside 
occupational therapy) 
 Diploma 
 Bachelors Degree 
  Graduate Certificate 
 Graduate Diploma 
 Masters Degree  
 Doctorate or PhD  
 Other (please specify)  
 
Part B. Occupational therapy practice description (setting, population 
and services) 
7. As an occupational therapist what description(s) best describe(s) the setting(s) in 
which you work? (Please select ALL that apply)  
  Acute 
  Rehabilitation 
  Community 
  Education 
  Vocational 
8. As an occupational therapist what age-groups do you provide services to? (Please 
select ALL that apply)  
 Infants (0-3) 
  Young children (4-5) 
  Children (6-12) 
  Adolescents (13-18) 
  Young adults (19-29) 
  Adults (30-69) 
  Older adults (70-79) 
  Elder adults (80+) 
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9. Select the ALL groups and services you work with in your occupational therapy 
practice. (Please select ALL that apply) 
  Adaptations 
  Advocacy 
  Aging/healthy aging 
  Assistive technology 
  Brain injury rehabilitation 
  Caregiver support/education 
  Case management 
  Cognitive/perceptual assessments & 
interventions 
  Counselling 
  Dementia care 
  Driver rehabilitation assessments 
  Dysphagia 
 Energy conservation 
  Education 
  Equipment 
  Ergonomics 
  Extended/long term/residential care 
  Falls prevention 
 Functional capacity 
  Home assessments & modifications 
  Housing urban planning 
  Insurance assessments 
  Joint protection 
  Learning disability 
  Management/consulting 
  Medical/Legal related 
  Mental health & addictions 
  Musculoskeletal 
  Neurology 
  Orthopaedics 
  Pain management 
  Palliative care 
  Physical rehabilitation 
  Policy 
  Population-based health 
  Pressure care & seating 
  Prosthetics/splinting 
  Psycho-social rehabilitation 
  Research 
  Scar management/burn care 
  Sensory integration 
  Spinal cord injury 
  Stress management 
  Stroke rehabilitation 
  Teaching/education/training programs 
  Upper limb rehabilitation 
  Vehicle modification 
  Vocational rehabilitation 
  Wheelchair prescription/seating 
  Worksite assessments/intervention 
 
Other (please specify) 
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Part C. Computer & mobile technology access and use  
10. As a computer user which category do you think best describes you? 
 Innovator/designer 
 Early adopter/active user 
 Later adopter/willing user 
 Forced adopter/reluctant user 
 Luddite/loathe technology 
11. Where do you utilize a computer? (Choose at least one option and rank in order 
from 1 "most usual place" to 7 "least usual place") 
Question 1 (most) 2 3 4 5 6 7 (least) 
Desktop computer in the community (e.g. 
library)        
Desktop computer in an education setting        
Desktop computer at home        
Desktop computer at work/office        
Laptop computer at home         
Laptop computer at work/office        
Laptop computer where there is Wi-Fi 
access         
12. On the computer that you most often use for the Internet, what type of Internet 
connection do you have? 
 More than 256k broadband 
 256k broadband 
 56k dial-up (modem) 
 I don't know, but it's fast 
 I don't know, but it's slow 
13. What types of computers do you own? (Select all that apply) 
 Desktop 
 Laptop 
 Tablet 
 None 
 Other (please specify) 
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14. Which of these devices do you own and use for communication? (Select all that 
apply) 
 Standard Cell/Mobile 
 Android phone 
 Blackberry 
 iPhone 
 Palm 
 iTouch (for communication) 
 None 
 Other 
 Define other: 
___________________________________________________________________________ 
15. During a normal working week how many hours (on average) do you spend 
using a computer PER DAY Monday -Friday? 
 0 hours 
 1-2 hours 
 3-4 hours 
 5-6 hours 
 7-8 hours 
 9-10 hours 
 10+ hours 
16. During a normal working week how many hours (on average) do you spend 
using a computer PER DAY on the weekend? 
 0 hours 
 1-2 hours 
 3-4 hours 
 5-6 hours 
 7-8 hours 
 9-10 hours 
 10+ hours 
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Part D. Self-assessment of computer skills  
17. How PROFICIENT are you at completing the following tasks on your own? 
(Select the category that best applies to you now) 
Question Never 
Tried 
Tried but 
not 
proficient 
Proficient 
for own 
needs 
Proficient 
& could 
teach 
others 
Set up a computer that has just been purchased 
(i.e. plug things together)     
Install software (e.g. load a program using a disc 
or download from internet)     
Connect extra devices to computer (e.g. webcam, 
scanner)     
Alter computer settings in the control panel (e.g. 
personalise wallpaper)     
Turn on "accessibility" functions (e.g. enlarge 
icons or activate "sticky keys")     
Use commonly used computer programs such as 
MicrosoftWordTM and PowerPointTM     
Manage files (e.g. create folders)     
Extract files from a zip file     
Work between programs simultaneously (e.g. 
Internet, MicrosoftWordTM, PowerPointTM)     
Use a scanner     
Use a USB key or "memory stick" to save files     
18. How PROFICIENT are you in using the following computer 
programs/applications? (Select the category that best applies to you now) 
Question Never 
tried 
Tried but 
not 
proficient 
Proficient 
for own 
needs 
Proficient 
& could 
teach 
others 
Word Processing (e.g. MicrosoftWordTM or 
equivalent) 
    
Mac specific software (e.g. Keynote®, Pages®)     
Email (e.g. OutlookTM, GmailTM, HotmailTM)     
Searching for information on the Internet (e.g. 
GoogleTM, YahooTM) 
    
Library Databases (e.g. CINAHLTM, Medline®, 
SCOPUS) 
    
Bibliographic programs (e.g. RefworksTM, 
Endnote®, Mendelay) 
    
Spreadsheets (e.g. ExcelTM)     
Drawing/Art (e.g. Paint®, Photoshop®)     
Music storage and playing programs (e.g. iTunes®)     
Movie making programs (e.g. iMovie®, Movie 
MakerTM) 
    
Creating databases (e.g. Access®)     
Web design (e.g. FrontpageTM, DreamweaverTM)     
Screen capture program (e.g. Camtasia Studio®, 
Jing®) 
    
 APPENDICES 
Page  351
19. Which of the following computer programs / applications have you tried to USE? 
(Select the category that best applies to you now) 
Question Never 
tried 
Tried but 
not 
proficient 
Proficient 
for own 
needs 
Proficient 
& could 
teach 
others 
Blogs (Create your own blog)     
Blogs (Post a comment on another person's blog)     
Collaborative Writing (Contribute to a shared 
document e.g.GoogleDocsTM) 
    
Discussion forum (Post a comment in an online 
discussion e.g. Kawa model discussion forum) 
    
Micro-blogging (Post an update or "tweet" e.g. 
Twitter) 
    
Online Scholarly Databases (Use an online 
program to search and retrieve scholarly material 
e.g. PubmedTM) 
    
Online Social Bookmarking (Save URL bookmarks 
in an online program e.g. DeliciousTM) 
    
Online Social Networking (Connect with others in 
an online network e.g. FacebookTM, NingTM) 
    
Online Surveys (Create an online survey e.g. 
SurveyMonkeyTM) 
    
Personalized Learning Environment/Homepage 
(Create a page with personalized links to weather, 
mail, news e.g. iGoogleTM) 
    
Photosharing (Publish your photos online e.g. 
flickr®) 
    
Podcast downloading (Download a podcast to listen 
to or watch e.g. iTunesTM, YouTubeTM) 
    
Podcast uploading (Upload your own podcast or 
video clip to a host site e.g. iTunesTM, YouTubeTM) 
    
RSS Syndication Feeds (subscribe to feed that 
sends updates to you e.g. News updates to 
personal homepage) 
    
Virtual Worlds (Create an avatar and move around 
in a virtual world (e.g. SecondLife®) 
    
Voice Over Internet Protocol [VOIP] (Communicate 
with others using an online program e.g. SkypeTM) 
    
Wikis (Create an account and input information on 
a wiki e.g. Wikipedia) 
    
Online shopping or ticket purchases (Purchase 
tickets, travel, groceries, clothing online e.g. 
eBayTM) 
    
Surf the net (Use a web browser and search terms 
to find information e.g. GoogleTM, YahooTM) 
    
20. Are there any other computer skills you have, that were not listed above? 
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Part E. Online tools you presently USE for information management and 
knowledge transfer 
Information management = Search, organize, and store information. 
Knowledge transfer = Translate information to knowledge so that it can be applied 
and/or shared. 
21. Which computer technologies do you presently use (in any form) for information 
management and knowledge transfer? (Select as many as apply to you now) 
Question Search for 
information 
Organise/store 
information 
Apply 
Knowledge 
Share 
Knowledge 
Bibliographic Programs (e.g. 
Refworks©, Mendelay)     
Blogs (e.g. Blogger©, Wordpress)     
Collaborative Writing (e.g. 
GoogleDocsTM) Discussion Forums (e.g. 
The Kawa Model forum) 
    
Email (e.g. GmailTM, OutlookTM, 
EntourageTM)     
Library Databases (e.g. CINAHLTM, 
MedlineTM)     
Microblogs (e.g. Twitter)     
Online Databases (e.g. PubMed®)     
Online Social Bookmarking (e.g. 
Delicious)     
Online Surveys (e.g. SurveyMonkeyTM)     
Personal Learning Environment / Home 
page (e.g. iGoogleTM)     
Search for information     
Organise/store     
information     
Apply knowledge     
Share knowledge     
Photosharing (e.g. flickr®)     
Podcasts (e.g. iTunesTM)     
Screen Capture Program (e.g. Camtasia 
Studio®,Jing®)     
Social network (e.g. FacebookTM)     
Voice Over Internet (e.g. SkypeTM)     
Videocast (e.g. YouTubeTM)     
Virtual Worlds (e.g. Second Life®)     
Web browsing (i.e.: visiting websites)     
Web design (i.e. Creating sites e.g. 
Dreamweaver®, WeeblyTM)     
Wikis (e.g. Wikipedia, Ask Dr Wiki)     
Other 1 (give details below)     
Other 2 (give details below)     
Other 3 (give details below)     
Other (please specify)     
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Part F. Considering known barriers to computer use 
22. Complete the statements below.  "I would use online technologies more if..." 
Question definitely likely possibly not N/A 
... I had more time.      
... I had someone to show me how.      
... it was a requirement for my work / studies.      
... it was relevant to occupational therapy.      
... I could adapt the technology for my 
circumstances.      
... I could get better access to the Internet.      
... I had access to different computer 
technology (describe what you would like your 
computer to be able to do). 
     
Describe what you would like your computer to be able to do: 
 
23. Please use the space below to record any further comments or thoughts that you 
would like to share with the researchers about use of computers as a tool for 
information management and knowledge transfer in occupational therapy... 
 
Part G. Computer use as an activity of daily living.  
This section will explore the use of computers in daily living. 
24. In the community that you live in, do you think that computers have become a 
usual household item? 
 Yes 
 No 
25. Which of these activities are done by your friends and family who use 
computers? 
 Emailing 
 Social networking (e.g. Facebook, Twitter) 
 Writing or following blogs 
 Following the news 
 Banking or paying bills 
 Booking tickets (e.g. travel, movies, concerts) 
 Surfing the Internet (e.g. for information) 
 Undertaking formal education 
 Watching video clips (e.g. YouTube) 
 Shopping e.g. clothes, gifts, groceries 
 Others not listed here: 
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26. Do you believe that occupational therapists have a role to play in enabling people 
to use a computer to complete activities described in the previous question (Q.22)? 
 Yes, now 
 Yes, in the future 
 No, never 
27. Please describe any specific assessment tools or treatment approaches that 
occupational therapists currently use to improve client computer use. Please also 
specify the client population. 
 
 
 
 
28. Please use the space below to record any further comments or thoughts that you 
would like to share with the researchers about use of computers as an activity of 
daily living. 
 
 
 
 
Part H. Submit survey and go into the optional draw for an iPod Touch 
(64GB) 
29. How did you get the link to this survey? 
 Discovered it on WFOT website 
 Referred to WFOT website and linked from there 
 Link to survey sent to me by a colleague/friend 
 Other (please specify) 
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30. Thank you for your help with this research, we appreciate your time. 
All valid surveys are eligible to go into the draw to win an iPod touch 64GB. 
If you would like to be put into the draw to win an iPod touch please type 
your email address below and then press the submit button. 
All email addresses will be put into a separate database for the prize draw and 
the winner will be notified by email and asked to provide details for delivery 
of the prize. After the prize is awarded the email database will be destroyed. 
Results from your survey will not be linked to your email. 
When you are finished, please press the "submit" button to submit your 
survey. 
Please consider sending this survey to your occupational therapy colleagues. 
The more people we recruit, the more reliable the results become!  
http://www.surveymonkey.com/s/onlinetechsurvey 
 
Appendix Chapter 6. CHAPTER 6 
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Appendix Chapter 7. SURVEY OF STAKEHOLDERS 
Appendix 7.1. Respondents With Diploma as Highest Qualification  
 
Age No. Gender 
Country 
of 
Practice 
Adopter 
Category 
Setting Observation 
Survey 
number 
33-37 1 Female UK Early/ 
Active  
Community Uses many of 
the programs 
listed in survey 
#18 
43-47 4 Female UK No 
answer 
Community Provides Home 
mods & AT 
#25 
  Female UK Late/ 
willing 
Community No computer 
use on 
weekends, only 
at work. 
#24 
  Female UK Early/ 
Active 
Community Housing focus. #21 
  Female UK Early/ 
Active 
Community Does not 
believe OT has 
a role in 
enabling 
computer use 
#17 
48-52 4 Female UK Late/ 
willing 
Community Computers are 
an integral part 
of our daily 
lives in the 21st 
century 
#19 
  Female UK Late/ 
willing 
Community Uses a range 
of basic and 
interactive 
technologies 
#13 
  Female UK Late/ 
willing 
Acute  Uses very few 
programs listed 
in survey. 
#11 
  Male Ireland Early/ 
Active 
Acute Uses many of 
the programs 
listed in survey. 
Minimal 
interactive 
technologies. 
#4 
53-57 1 Female UK Forced/ 
reluctant  
Community Uses computer 
at work for long 
hours. None on 
weekends.  
Uses very few 
programs listed 
in survey. 
#20 
58-63 1 Female UK Late/ 
willing 
Community No computer 
use on 
weekends, only 
at work. 
#14 
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Comments made by respondents from the Diploma educated group 
“I believe that computers are an integral part of our daily lives in the 
21st century in developed countries. I am certain that their true scope 
and benefits for the disabled community has not yet been fully 
unleashed” (respondent #19). 
“computer will give us a lot of information in the world about life, 
skills, and it can change our life to survive in the world” (respondent 
#20). 
“The use of Technology tools (like the computer), in some cases, 
becomes an a activity of daily living, therefore, the occupational 
therapists must investigate more about this subject” (respondent #13). 
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Appendix 7.2. Chi-Square - Calculation of Role and Time Spent on Computer per 
day During the Week 
Chi-Square Calculation 
The contingency table below provides the following information: the observed cell 
totals,  (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results 1-2 hours 3-4 hours 5-6 hours 7 hours+ 1-2 hours Row Totals 
Student 
33 79 51 30 79 
193 
(25.34) [2.31] (73.11) [0.48] (52.15) [0.03] (42.40) [3.63] (73.11) [0.48] 
Educator 
2 14 17 8 14 
41 
(5.38) [2.13] (15.53) [0.15] (11.08) [3.17] (9.01) [0.11] (15.53) [0.15] 
Practitioner 
17 57 39 49 57 
162 
(21.27) [0.86] (61.36) [0.31] (43.77) [0.52] (35.59) [5.05] (61.36) [0.31] 
Column 
Totals 52 150 107 87 52 396 
The chi-square statistic is 18.7373.  The P-Value is 0.004631.  The result is significant at 
p < 0.05.  http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
 
Appendix 7.3. Chi-Square - Calculation of Role and Time Spent on Computer per 
day During the Weekend 
Chi-Square Calculation 
The contingency table below provides the following information: the observed cell 
totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results 0 Hours 1-2 hours 3-4 hours 5-6 hours 7 hours+ Row Total 
Student 
2 55 78 36 22 
193 
(16.08) [12.33] (76.03) [5.82] (59.46) [5.78] (27.29) [2.78] (14.13) [4.38] 
Educator 
0 26 11 3 1 
41 
(3.42) [3.42] (16.15) [6.01] (12.63) [0.21] (5.80) [1.35] (3.00) [1.34] 
Practitioner 
31 75 33 17 6 
162 
(13.50) [22.69] (63.82) [1.96] (49.91) [5.73] (22.91) [1.52] (11.86) [2.90] 
Column 
Totals 33 156 122 56 29 396 
The chi-square statistic is 78.1997.  The P-Value is < 0.00001.  The result is significant at 
p<0.05.  http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
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Appendix 7.4. Chi-Square - Calculation of Adopter Category and Practice Area 
Chi-Square Calculation 
The contingency table below provides the following information: the observed cell 
totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results Acute Community Education Rehabilitation Row Totals 
Innovator 
0 5 1 4 
10 
(1.20) [1.20] (6.20) [0.23] (0.93) [0.01] (1.67) [3.27] 
Early 
Adopter 
9 44 7 9 
69 
(8.31) [0.06] (42.81) [0.03] (6.39) [0.06] (11.50) [0.54] 
Later 
Adopter 
4 16 2 5 
27 
(3.25) [0.17] (16.75) [0.03] (2.50) [0.10] (4.50) [0.06] 
Forced 
User 
0 2 0 0 
2 
(0.24) [0.24] (1.24) [0.46] (0.19) [0.19] (0.33) [0.33] 
Column 
Totals 13 67 10 18 108 
The chi-square statistic is 6.9893.  The P-Value is 0.638236.  The result is not significant 
at p < 0.05.  http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
 
Appendix 7.5. Chi-Square – Calculation of Location and Type of Computer Most 
Used and Practice Area 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results Acute Community Education Rehabilitation Row Totals 
Desktop 
home 
1 6 1 2 10 
(1.05) [0.00] (6.29) [0.01] (0.95) [0.00 (1.71) [0.05] 
Desktop 
work 
3 38 0 4 33 
(4.71) [0.62] (28.29) [3.34] (4.29) [4.29] (7.71) [1.79] 
Laptop 
home 
6 10 7 10 10 
(3.46) [1.87] (20.74) [5.56] (3.14) [4.73] (5.66) [3.33] 
Laptop 
work 
1 12 2 2 33 
(1.78) [0.34] (10.69) [0.16] (1.62) [0.09] (2.91) [0.29] 
Column 
Totals 11 66 10 18 105 
The chi-square statistic is 26.4812. The P-Value is 0.001703. The result is significant at 
p < 0.05. http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
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Appendix 7.6.  Chi-Square – Calculation of Device Used for Communication and 
Practice Area 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results Acute Community Education Rehabilitation Row Totals 
Non- 
Smart 
Phone 
7 39 6 8 
60 
(6.50) [0.04] (38.00) [0.03] (5.50) [0.05] (10.00) [0.40] 
Smart 
Phone 
6 37 5 12 60 
(6.50) [0.04] (38.00) [0.03] (5.50) [0.05] (10.00) [0.40] 
Column 
Totals 13 76 11 20 120 
The chi-square statistic is 1.0205.  The P-Value is 0.796301.  The result is not 
significant at p < 0.05.  http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
 
Appendix 7.7. Chi-Square - Calculation of Gender and Adopter Category 
Chi-Square Calculation 
The contingency table below provides the following information: the observed cell 
totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results Female Male Row Totals 
Innovator 15 5 20 
(17.68) [0.41] (2.32) [3.08] 
Early 
Adopter 
231 30 261 
(230.68) [0.00] (30.32) [0.00] 
Later 
Adopter 
96 9 105 
(92.80) [0.11] (12.20) [0.84] 
Forced User 8 2 10 
(8.84) [0.08] (1.16) [0.61] 
Column 
Totals 350 46 396 
The chi-square statistic is 5.1259. The P-Value is 0.162804. The result is not significant at 
p < 0.05. http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
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Appendix 7.8.  Chi-Square - Calculation of Age Group and Adopter Category 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results 18-27 28-37 38-47 48-57 Row Totals 
Innovato
r 
4 7 5 4 
20 
(9.09) [2.85] (4.14) [1.97] (3.74) [0.43] (3.03) [0.31] 
Early 
Adopter 
141 54 39 27 261 
(118.6) [4.22] (54.05) [0.00] (48.77) [1.96] (39.55) [3.98] 
Later 
Adopter 
30 21 29 25 105 
(47.73) [6.58] (21.74) [0.03] (19.62) [4.48] (15.91) [5.19] 
Forced 
User 
5 0 1 4 10 
(4.55) [0.05] (2.07) [2.07] (1.87) [0.40] (1.52) [4.08] 
Column 
Totals 180 82 74 60 396 
The chi-square statistic is 38.5974. The P-Value is 0.000014. The result is significant at p 
< 0.05. http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
 
Appendix 7.9.  Chi-square - Calculation of Knowing Internet Speed and Adopter 
Category 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results Don’t know Internet Speed Know Internet Speed 
Row 
Totals 
Innovator 2 18 20 
(8.64) [5.10] (11.36) [3.88] 
Early 
Adopter 
105 156 261 
(112.70) [0.53] (148.30) [0.40] 
Later 
Adopter 
55 50 
105 
(45.34) [2.06] (59.66) [1.56] 
Forced User 9 1 10 
(4.32) [5.08] (5.68) [3.86] 
Column 
Totals 171 225 396 
The chi-square statistic is 22.4576. The P-Value is 0.000052.  The result is significant at p 
< 0.05. http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
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Appendix 7.10.  Chi-Square Calculation of Number of Devices Owned and Adopter 
Category 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results 0 Devices 1 Device 2 Devices 3 Devices 4 Devices Row Totals 
Innovator 
1 5 11 3 1 
21 
(0.11) [7.53] (9.23) [1.94] (9.92) [0.12] (1.64) [1.12] (0.11) [7.53] 
Early 
Adopter 
0 119 117 23 1 260 
(1.31) [1.31] (114.24) [0.20] (122.78) [0.27] (20.35) [0.34] (1.31) [0.07] 
Later 
Adopter 
0 46 54 5 0 
105 
(0.53) [0.53] (46.14) [0.00] (49.58) [0.39] (8.22) [1.26] (0.53) [0.53] 
Forced 
Adopter 
1 4 5 0 0 10 
(0.05) [17.85] (4.39) [0.04] (4.72) [0.02] (0.78) [0.78] (0.05) [0.05] 
Column 
Totals 2 174 187 31 2 396 
The chi-square statistic is 41.8959. The P-Value is 0.000035.  The result is significant at p 
< 0.05. http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
 
Appendix 7.11.  Chi-Square - Calculation of Phone Owned (Non-Smart Phone or 
Smart Phone) and Adopter Category 
Chi-Square Calculator 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table.  
Results Non-Smart Phone Smart Phone Row Total 
Innovator 9 12 21 
(10.39) [0.19] (10.61) [0.18] 
Early 
Adopter 
150 180 330 (163.24) [1.07] (166.76) [1.05] 
Later 
Adopter 
66  43  109 (53.92) [2.71] (55.08) [2.65] 
Forced User 7 2 9 (4.45) [1.46] (4.55) [1.43] 
Column 
Totals 232 237 469 
The chi-square statistic is 10.7347.  The P-Value is 0.01325.  The result is 
significant at p < 0.05.  http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
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Appendix 7.12. Chi-Square – Calculation for Hours Spent Using a Computer Per 
Day Monday – Friday and adopter category 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results 1-2 Hours 3-4 Hours 5-6 Hours 7-8 Hours 9+ Hours Row Totals 
Innovator 1 9 2 3 5 20 
(2.63) [1.01] (7.58) [0.27] (5.4) [2.14] (1.97) [0.54] (2.42) [2.74] 
Early 
Adopter 
33 90 78 28 32 261 
(34.27) [0.05] (98.86) [0.79] (70.52) [0.79] (25.7) [0.2] (31.64) [0.0] 
Later 
Adopter 
16 47 25 7 10 
105 
(13.79) [0.35] (39.77) [1.31] (28.37) [0.4] (10.34) [1.08] (12.73) [0.58] 
Forced 
User 
2 4 2 1 1 10 
(1.31) [0.36] (3.79) [0.01] (2.7) [0.18] (0.98) [0.0] (1.21) [0.4] 
Column 
Totals 52 150 107 39 48 396 
The chi-square statistic is 12.8621.  The P-Value is 0.379145.  The result is not 
significant at p<0.05.  http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
 
Appendix 7.13. Chi-Square – Calculation for Hours Spent Using a Computer Per 
Day on the Weekend and Adopter Category 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results 0 Hours 1-2 Hours 3-4 Hours 5-6 Hours 7+ Hours Row Totals 
Innovator 
2 11 4 2 1 
20 
(1.67) [0.07] (7.88) [1.24] (6.16) [0.76] (3.08) [0.27] (1.46) [0.15] 
Early 
Adopter 
15 100 85 40 21 261 
(1.67) [0.07] (102.82) [0.08] (80.41) [0.26] (36.91) [0.266] (19.11) [0.19] 
Later 
Adopter 
15 40 29 14 7 
105 
(8.75) [4.46] (41.36) [0.04] (32.35) [0.35] (14.85) [0.05] (7.69) [0.06] 
Forced 
User 
1 5 4 0 0 10 
(0.83) [0.03] (3.94) [0.29] (3.08) [0.27] (1.41) [1.41] (0.73) [0.73] 
Column 
Totals 33 156 122 56 29 396 
The chi-square statistic is 13.0364.  The P-Value is 0.366401.  The result is not 
significant at p<0.05.  http://www.socscistatistics.com/tests/chisquare2/Default2.aspx 
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Appendix 7.14. Chi-Square – Adopter Category and Belief About OT Role in 
Facilitating Technology Use as an ADL and Adopter Category 
Chi-Square Calculation 
The contingency table below provides the following information: the observed 
cell totals, (the expected cell totals) and [the chi-square statistic for each cell]. 
The Chi-square statistic, P value and statement of significance appear beneath the 
table. 
Results Yes, Now Yes In the Future No Never Row Totals 
Innovator 17 1 0 18 
(15.80) [0.09] (2.02) [0.52] (0.18) [0.18]  
Early 
Adopter 
227 31 2 260 
(228.16) [0.01] (29.18) [0.11] (2.65) [0.16]  
Later 
Adopter 
93 11 1 105 
(92.14) [0.01] (11.79) [0.05] (1.07) [0.00]  
Forced 
Adopter 
7 1 1 9 
(7.90) [0.10] (1.01) [0.00] (0.09) [8.98]  
Column 
Totals 344 44 4 392 
The chi-square statistic is 10.2186. The P-Value is 0.115744. The result is not 
significant at p < 0.05. http://www.socscistatistics.com/tests/chisquare2/Default2.aspx  
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Appendix 7.15. Computers as a tool for IM-KT: Use/using 
Theme Related 
concepts 
Example comment 
Use/Using Use  Computer use is very important to support Evidence Based 
Practice. 
 Knowledge A good source of knowledge but one can waste a lot of time 
looking for articles to use in assignments.  
 Computers Computers and online technology are important tools for 
occupational therapists and students because it allows them 
access to and to share the latest information in professional 
developments and research. 
 Share A Dropbox would be very beneficial to share information 
between group members, and back up data. 
 Transfer Knowledge transfer definitely is a biggie especially in OT 
and internet use provides us with seemingly endless 
opportunities. 
 Able I learn as much as I need to, to be able to do what I need do! 
So it's important to know what is out there that MIGHT 
help, but then to selectively uptake to use 
 People I think people use things like Twitter and Facebook more 
where they already login frequently. 
 Based 
(evidence-
based) 
…to search for the best evidence based approach to treat 
the client 
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Appendix 7.16.  What would you like your computer to be able to do 
Theme Related 
concepts 
Example comment 
Use Use  I have restricted access to certain downloads so I cannot 
use for Reminiscence Therapy. 
 Technology(s) I like the idea of the Natural Reader technology that 
converts text files to voice files and I might use this if 
access to this technology was easy and cheap. 
 Work …social media for work related purposes. 
 Internet I could also use an iPhone to access the internet and write 
lots of University notes etc. but I really can't afford one. 
 Online Access online library databases for journals. 
 Record I would like more software or information on internet 
programs that help me to record, and create service 
provision programs. If I had more time I could research 
these further. 
 Laptop A small laptop that’s easier to carry around or an iPad or 
something would make me use the technology more. 
 Information iPad at work to look up information that the public 
school blocks. 
 Resources …as technology evolves, new programs increase system 
requirements... limited work resources available to do this 
(via work). 
 Limited Access to hardware is also limited. 
 iPad I would like iPad type tablets available at work for 
assessments with clients. 
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Appendix 7.17. Computer Use as an Activity of Daily Living - Computers 
Theme Related concepts Example comment 
Computer Computer(s) As we live in a technological age, the use of computers is of 
vital importance for both clients and health care 
professionals. 
 Use …use of computers could be part of fatigue management, 
there are many ways that a computer can save time and 
energy 
 Daily Computers connect the patient with daily activities if they 
are unable to leave the house. 
 OT The use of computers is certainly an ADL that has grown in 
prevalence since I was in OT school. 
 Access Increasingly having access to a computer and the internet is 
seen by many individuals as an essential activity of daily 
living.  
 Become(ing) Computers are becoming more and more common in 
households and will only continue to do so as we move 
further along in this digital age. 
 Life I think computers will continue to develop as a ubiquitous 
part of daily life and will require OTs to become more 
proficient in the variety of tools and adaptations 
 Able For the children I work with, being able to use a computer 
is very much a preferred activity and a great motivator. 
 Enable Skype/Facebook or similar networking facilities may enable 
them to feel more included 
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Appendix 7.18. Computer Use as an Activity of Daily Living - People 
Theme Related concepts Example comment 
People People There are lots of applications on the iPad that assist 
people to engage with and participate in a range of 
occupations.  
 Technology I think computers can have a place in breaking down 
barriers between people and simplifying activities of 
daily living… I think the advent of tablets is an 
excellent technology. 
 Banking Online shopping and banking stand out as two areas 
which enable people to maintain control and choice in 
there (sic) lives even if their mobility skills are limited. 
 Online There can be some downsides to enabling some 
individuals to interact increasingly online - 
vulnerability to advertising, online bullying, or reducing 
the small impetus to go out and interact with others. 
 Society Within the older retired section of the community - 
some people I visit use it for shopping, many keep in 
touch with family/friends this way, and others use it as a 
tool to aid them in charity/society work or for research.  
 Individuals The use of computers can empower somebody who is 
unable to access the community. 
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Appendix 7.19. Adopter Category Data – Additional Information 
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Top Computing Tasks Most Proficient in – by Adopter Category  
 
Top Computing Tasks Least Proficient in – by Adopter Category  
 
Top Computing Programs Most Proficient Using – by Adopter Category 
 
Top Computing Programs Least Proficient Using – by Adopter Category 
 
Top Web 2.0 Tools Most Proficient Using – by Adopter Category 
 
Most Proficient Could Teach 
Innovator Manage files / Use USB 
Early Manage files / Use USB 
Later Use USB / Use common programs 
Forced Manage files / Work between files and Use USB 
Least 
Proficient Never Tried 
Innovator Set Up Computer / Turn on Accessibility  
Early Set Up Computer / Turn on Accessibility 
Later Set Up Computer / Extract Files 
Forced Extract Files / Turn on Accessibility 
Most Proficient Search on Internet  Email Word Processing 
Innovator 90% 85% 100% 
Early 89% 77% 80% 
Later 60% 65% 52% 
Forced 40% 20% 40% 
Least Proficient Screen Capture Web Design Create Database 
Innovator 65% 32% 30% 
Early 76% 68% 57% 
Later 90% 84% 71% 
Forced 100% 100% 70% 
Most Proficient Online Shopping Surf Net Online Social Networking 
Innovator 75% 90% 75% 
Early 63% 85% 70% 
Later 36% 61% 29% 
Forced 30% 30% 20% 
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Top Web 2.0 Tools Least Proficient Using – by Adopter Category 
 
Top Tools Used to Search for Information – by Adopter Category 
 
Top Tools Used to Organise Information – by Adopter Category 
 
Top Tools Used to Apply Knowledge – by Adopter Category 
 
Top Tools Used to Share Knowledge – by Adopter Category 
 
Least Proficient 
Innovator Virtual Worlds (65%) Podcasting (50%) 
Early Virtual Worlds (77%) Podcasting (60%) 
Later Virtual Worlds (88%) Micro Blogging (79%), RSS (75%) 
Forced Virtual Worlds (100%) Online Social Bookmarking, 
Podcasting, Wikis, RSS, Micro 
Blogging, Photo sharing (90%) 
Search for Information 
Innovator Library Database Web Browsing Online Database 
Early Library Database Web Browsing Online Database 
Later Library Database Web Browsing Online Database 
Forced Library Database Web Browsing Online Database 
Organise Information 
Innovator Email Web Browsing Collaborative Writing 
Early Email Social Networking Collaborative Writing 
Later Email Social Networking Biblio Programs 
Forced Email Web Browsing Social Networking/Biblio Programs/Collaborative Writing 
Apply Knowledge 
Innovator Web Browsing Email Social Networking 
Early Web Browsing Social Networking Email 
Later Web Browsing Email Social Networking 
Forced Social Networking Photosharing Wikis 
Share Knowledge 
Innovator Social Networking Email Discussion Forums 
Early Social Networking Email Library Database 
Later Email Social Networking Library Database 
Forced Email Social Networking Web Browsing 
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Appendix Chapter 8. FINDINGS FROM THE DELPHI STUDY 
Appendix 8.1. Summary of Comments about the IM-KT Framework (by each panel 
member) 
Member 
category 
Summary of contribution by each panel member 
1.
 H
ea
lth
 c
ar
e 
ed
uc
at
or
 u
si
ng
 o
nl
in
e 
te
ch
no
lo
gy
 o
fte
n 
(H
C
E-
U
T)
 
1.1 
Positive about conceptual framework and the changes to the structure and 
terminology in Round 2. In third round concerned that conceptual 
framework had become complex. 
Question in first round influenced placement of digital literacy centrally 
in the framework. 
Questioned the role of “connectivism” in the framework, which 
influenced inclusion of this statement in the description of the conceptual 
framework; “Digital technology does not just connect people with 
information; it connects people with each other”. 
1.2 
Observation about “murkiness in ‘understanding, applying, transferring 
and creating knowledge’” in first round led to reflection and revision of 
stages of the conceptual framework by researcher. 
Statement in first round that developing understanding requires 
“application in context” led to inclusion of the words “Knowledge 
creation in context” in the second round conceptual framework.  
Positive about the depiction of information management and knowledge 
transfer being a cycle.  Continued to give positive feedback about 
terminology and depiction of the conceptual framework as it evolved in 
each Round.  
This individual observed that we might not always translate information 
to knowledge.  
Mentioned the change from a central cog to a smooth circle and 
suggested the cog represented the “active process” in play. 
2.
 H
ea
lth
 c
ar
e 
ed
uc
at
or
s u
si
ng
 o
nl
in
e 
te
ch
no
lo
gy
 m
in
im
al
ly
 (H
C
E-
M
in
U
T)
 
2.1 
Positive about the structure and content of the conceptual framework in 
the first round and remained positive while changes were made through 
the next two rounds stating that the depiction of the framework gave a 
sense of “flowing”.   
Commented that the conceptual framework was stronger with the 
inclusion of the terms such as “disposition to act”. 
Commented in Round 3 that s/he was “impressed by the ways in which 
you have incorporated feedback, concepts are clearer and the whole 
model more dynamic in nature”.  
Suggested making it clear where the IM-KT process started after the 
word ‘questions’ had been removed after Round 1. This led to the 
inclusion of the statement “The IM-KT framework does not necessarily 
start at any point, however it is more logical to describe it as a framework 
commencing at ‘information discovery’ moving to ‘knowledge 
dissemination’” in the description of the conceptual framework. 
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2.
 H
ea
lth
 c
ar
e 
ed
uc
at
or
s u
si
ng
 o
nl
in
e 
te
ch
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lo
gy
 m
in
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al
ly
 
(H
C
E-
M
in
U
T)
 (c
on
t.)
 
2.2 
In first round made observations about the concepts being discussed 
rather than making specific comment about the conceptual framework.  
Commented positively about the development of the conceptual 
framework as it evolved over the next two rounds. 
Commented in Round 1 that understanding comes with repeated 
experience – this led to modification of the terminology used in each 
stage of the conceptual framework e.g. information understanding 
and information application became ‘information processing’ in the 
conceptual framework presented in Round 2. 
Suggested there is a differentiation between information understanding 
and information-knowledge transformation.  This comment prompted the 
more explicit inclusion of the work by Boisot et al (2007) that clearly 
articulates the processes involved in information-knowledge 
transformation.  The phrase ‘disposition to act’ was included in the 
conceptual framework from Round 2 onwards.  
Commented in Round 3 “can knowledge be disseminated before it is 
translated or would this be information dissemination?” – this led to the 
clarification in the IM-KT framework description that information can be 
disseminated without being understood.  
3.
 O
cc
up
at
io
na
l t
he
ra
pi
st
s i
n 
pr
ac
tic
e 
fo
r o
ve
r 1
0 
ye
ar
s a
nd
 su
pe
rv
is
in
g 
ju
ni
or
 
th
er
ap
is
ts
 (O
T>
10
yr
) 
3.1 
Positive about the conceptual framework from Round 1 and commented 
positively about the development of the conceptual framework as it 
evolved over the next two rounds. 
Stated in Round 2 that links between the terms in the centre of the 
framework and the steps of the process need to be made, and depicted 
visually. 
Suggested more contrast in the graphical detail of the conceptual 
framework – contrast was added to the conceptual framework presented 
in Round 3. 
Although the step “Knowledge creation in context” was added in Round 
2 this individual suggested in both Rounds 2 and 3 that context still needs 
to be better represented; therefore this statement was added to the 
description of the IM-KT framework: “The description of the IM-KT 
framework highlights both process and contextual factors including 
human, organization, technology and management processes”.  The terms 
“context” may also need to be added to the final IM-KT framework 
before completion of the dissertation. 
3.2 
This individual offered neutral comments about the conceptual 
framework initially e.g. “OK theoretically”.  Commented positively 
about the development of the conceptual framework as it evolved over 
the next two rounds. 
Suggested that a cyclical process occurs between each step of the 
process. This comment prompted the inclusion of circular arrows 
depicting small cycles between each step of the developing conceptual 
framework and the statement “the mini-frameworks represent the 
processes undertaken in order to move from one step to the next” in the 
description of the IM-KT framework. 
This individual stated that the completed conceptual framework depicted 
what we mean to do when undertaking deliberate learning but not what 
happens in haphazard or chaotic learning. 
4.
 S
oc
ia
l m
ed
ia
 
ex
pe
rts
 
(S
oM
eE
x)
 
4.1 
Positive about the structure and content of the conceptual framework in 
the first round and remained positive after changes were made and 
presented in Round 2, stating that the depiction of the framework 
improved the “logic flow”. 
4.2 This individual did not offer comment in any of the rounds. 
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5.
 K
no
w
le
dg
e 
m
an
ag
em
en
t e
xp
er
ts
 (e
.g
. l
ib
ra
ria
n)
 (K
M
Ex
) 
5.1 
Positive about the conceptual framework from round one and commented 
positively about the development of the conceptual framework as it 
evolved over the next two rounds. 
Suggested reading work by Patricia Breivik to more fully understand the 
complex definition of information literacy.   
Suggested that information literacy precedes information management 
(you need to know that you need information and how to get it – 
information literacy – before you seek, organise and process information.  
Suggested modifying the use of terms such as “questions” and learning” 
as although they balanced the framework they did not help with making a 
clear, concise and consistent conceptual framework.  As a result the 
words ‘Questions’ and ‘Learning’ were both removed from the 
conceptual framework developed for Round 3. 
5.2 
This individual observed in both Round 1 and Round 2 that the 
information management and knowledge transfer process may more 
iterative than cyclical and that “the first four steps would probably move 
back and forth many times until the information is understood and 
becomes knowledge”.   
This comment was addressed after Round 2 and the third version of the 
framework included the ‘Disregard information loop’ which was 
modified after Round 3 to ‘Repeat information discovery’  
6.
 E
du
ca
tio
n 
te
ch
no
lo
gy
 e
xp
er
t (
Ed
Te
ch
Ex
) 
6.1 
Positive about the conceptual framework from Round 1 and commented 
positively about the change to information literacy and digital literacy 
being central in the framework rather then online technologies in Round 
2 as this change removed the “technologically deterministic focus”. 
Commented in Round 3 that s/he thought the “disregard information” 
loop was a good addition.  
6.2 
This individual offered critically constructive comments about what was 
missing in the conceptual framework across all three rounds. 
Suggested in Round 1 that “knowledge curation/filtering” is an essential 
component in the IM-KT process. This statement prompted the inclusion 
of the words ‘Organize information externally and internally’ in the space 
between ‘Information Organization’ and ‘Information Processing’– this 
depicts the process of information curation. 
Consider changing the words ‘Organize information externally and 
internally’ to ‘content curation’ 
Stated that’s/he preferred the central cog rather than a smooth border 
circle and stated that the cog represented “movement” and “information 
and digital literacy are preconditions for conscious cognition”. 
In Rounds 2 and 3 highlighted the need to identify the “agents” involved 
in the IM-KT process.  People interacting with information in context 
with other people and networks.  This comment influenced the inclusion 
of the statement: “The description of the IM-KT framework highlights 
both process and contextual factors including human, organization, 
technology and management processes” to the description of the IM-KT 
framework. 
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7.
 C
ur
re
nt
 u
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er
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 o
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l t
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py
 st
ud
en
t 
(O
T-
U
G
) 
7.1 
Positive about the structure and content of the conceptual framework in 
all three rounds.  
Commented in Round 1 that there was no mention of checking the 
reliability of the information gathered.  This statement prompted the 
inclusion of the words ‘Organize information externally and internally’ in 
the space between ‘Information Organization’ and ‘Information 
Processing’– this depicts the process of information curation.  
Consider changing the words ‘Organize information externally and 
internally’ to ‘content curation’ 
Made particular comment about the term “Information Discovery” in 
Round 2 and stated the addition of the mini-cycles was “useful to 
demonstrate the process that can occur between stages”. 
7.2 
Positive about conceptual framework in Round 1. In third round 
expressed concern that the conceptual framework had become complex, 
and complexity could impact its reproducibility. 
In contrast to the statement about complexity, this individual also stated 
that “once dissected it is actually very easy to understand and to use”. 
8.
 O
cc
up
at
io
na
l t
he
ra
pi
st
 u
nd
er
ta
ki
ng
 p
os
tg
ra
du
at
e 
st
ud
ie
s (
O
T-
PG
) 
8.1 
Positive about the conceptual framework from Round 1 and commented 
positively about the development of the conceptual framework as it 
evolved in Round 2.   
Stated that the smaller arrows depicting the cyclical process occurring 
between steps are “somewhat distracting and difficult to interpret”. 
Agreed that there is a separation between information management and 
knowledge transfer. 
8.2 
Positive about the conceptual framework in both Round 1 and Round 2; 
and offered more suggestions in Round 3. 
In Round 2 commented positively about the shift from “online 
technologies” to “information and digital literacy at the centre” improved 
the framework and makes it “generalizable to anything that a person is 
coming to know about It also acknowledges the ever-evolving 
requirement to manage the vast quantities of information via digital 
means” 
 In Round 3 questioned the use of the word ‘disregard information’ and 
suggested that the information might be “gathered and organized also be 
filed for future consideration?”  This statement led to changing the 
wording on the line from information understanding returning to 
information discovery to ‘repeat information discovery’ 
Suggested that the two central cogs represent two concepts that are 
independent of each other.  Suggested that the diagram be refined to 
create “a transparent overlay of digital literacy” over information literacy. 
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9.
 R
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en
t o
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l t
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 9.1 
In Round 1 this individual was positive about using a “cyclical” 
representation to depict the process of knowledge transfer. 
In Round 1 suggested the concept of Serendipity, which led to the change 
of term from ‘Information Seeking’ to ‘Information Discovery’.  Also 
offered constructive comments such as “how does this model connect 
with other environments”, this is similar to other experts who commented 
on ‘Context’.  This led to inclusion of the words “Knowledge creation in 
context” in the second round conceptual framework. 
In Round 2 raised the issues of interactivity between people creating new 
learning opportunities within the original learning opportunity.  Thus 
suggesting that that much of the process of information management and 
knowledge transfer happens at multiple levels within the one topic 
(revisions of understanding within the one big cycle of IM and KT). 
In Round 2 this individual pondered the notion that perhaps the IM-KT 
process is different when it is within one individual compared with when 
it is “between processing units (brains)”.  Commented that social media 
has increased this phenomenon. 
In Round 3 this individual also pondered the importance of the mini-
cycles and suggested we need to pay more attention to the processes 
occurring in the spaces in between the steps.  
In Round 3 this individual commented that the alterations to the 
conceptual framework “have refined the cycle” and questioned how far 
this would go.  These observations were made in the context of this 
individual’s belief that “there is a predisposition within western academia 
to present processes as boxes and arrows, or spirals, or concentric rings or 
pyramids”.  S/he also commented that if we were to continue to refine the 
conceptual framework then we would likely create a “infinitely complex” 
framework which “negates the purpose” of the process.   
This individual is a firm believer in ecological systems approaches and 
suggested that the IM-KT framework could be more suitably described as 
a “whole ecosystem which interacts in a non-linear fashion”. 
9.2 
Overall positive about the conceptual framework in Rounds 1 and 3; and 
offered more suggestions in Round 2. 
In Round 1 commented on the consistency and logic of the graphic 
representation of the conceptual framework. 
In Round 2 commented that the framework appeared more “active” and 
was more “practical”. 
In Round 2 cautioned the use of the word Serendipity stating that it is “it 
is the human element that is impossible to measure or account for” and 
that it would be evident throughout the whole cycle, not just at the point 
of ‘Information Discovery’.  Suggested to separate Information Literacy 
and Digital Literacy as they are different skills.  Supported the use of the 
phrase “disposition to act” 
In Round 3 stated that although the conceptual framework now looks 
“busy” with the mini-cycles s/he likes “the idea that this is going on 
throughout the process”. 
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Appendix 8.2. Round 1 Comments that Influenced the Development of the 
Conceptual Framework. 
Theme Comment 
Panel 
Member 
Influence on conceptual 
framework 
D
ig
ita
l 
lit
er
ac
y “Where does 
digital literacy fit?” 
HCE-UT-1 Placement of information literacy and 
digital literacy centrally in the 
framework 
In
fo
rm
at
io
n 
lit
er
ac
y 
“…information 
literacy more than 
understanding and 
applying and 
precedes 
information 
management” 
KMEx-1 Refined definition of information 
management was incorporated into the 
description of the conceptual framework 
as it evolved. 
Reinforced that information literacy 
should be a central concept in the 
framework 
“Missing 
knowledge 
curation/filtering” 
EdTechEx-
2  
Prompted the inclusion of the words 
‘Organize information externally and 
internally’ in the space between 
‘Information Organization’ and 
‘Information Processing’– this depicts 
the process of information curation. 
“…in organising 
your information 
that you have 
gathered where is 
the scope for the 
reliability of the 
information that we 
choose?” 
OT-UG-1 Prompted the inclusion of the words 
‘Organize information externally and 
internally’ in the space between 
‘Information Organization’ and 
‘Information Processing’– this depicts 
the process of information curation. 
Pr
oc
es
s 
“Murkiness in 
‘understanding, 
applying, 
transferring and 
creating 
knowledge’” 
HCE-UT-2 Revision of stages of the conceptual 
framework by researcher. 
“Is there scope for 
serendipity within 
such a system?” 
OT<5yr-1 Led to the change of term from 
‘Information Seeking’ to ‘Information 
Discovery’ 
People also use 
friends and 
colleagues to find 
information 
KMEx-2 Led to the change of term from 
‘Information Seeking’ to ‘Information 
Discovery’ and prompted the inclusion 
of the words ‘See hear, read, reflect, 
discuss, find’ in the space between 
‘Information Discovery and Information 
Organization’ 
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Pr
oc
es
s (
co
nt
) 
“… first four steps 
would probably 
move back and 
forth many times 
until the 
information is 
understood and 
becomes 
knowledge” 
KMEx-2 Space was added between each step in 
the conceptual framework.  The size of 
the steps and the size of the spaces do 
not indicate how much time is spent in 
each phase of the framework. 
U
nd
er
st
an
di
ng
 
“Understanding 
requires 
‘application in 
context’” 
HCE-UT-2 
 
Inclusion of the words “Knowledge 
creation in context” in the second round 
conceptual framework.  
“Understanding 
comes with 
repeated 
experience” 
HCE-
MinUT-2 
Modification of the terminology used in 
each stage of the conceptual framework 
e.g. information understanding and 
information application became 
‘information processing’ in the 
conceptual framework in Round 2 
U
nd
er
st
an
di
ng
 &
 
kn
ow
le
dg
e 
“Differentiation 
between 
information 
understanding and 
information-
knowledge 
transformation” 
HCE-
MinUT-2 
Prompted the more explicit inclusion of 
the work by Boisot et al. (2007) to 
clearly articulate the processes involved 
in information-knowledge 
transformation.  The phrase ‘disposition 
to act’ was included in the conceptual 
framework from Round 2 onwards. 
C
on
te
xt
 
“Need more about 
the context in 
which questions 
emerge” 
OT>10yr-1 Prompted the inclusion of the words 
“Knowledge creation in context” was 
added to conceptual framework in 
Round 2. 
“My main question 
would be: ‘how 
does this model 
connect with other 
environments and 
the world of 
occupation’?” 
OT<5yr-1  
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Appendix 8.3. Questions Developed for Round 2 in Response to Suggestions made 
by Panel Members 
Question 
Number 
Question Text 
3. What motivated you or prevented you from trying each of these 
tools? 
4. How did you learn to use each of these tools? 
5. Can you describe approaches you have used to successfully teach 
someone else to use each of these tools? 
6. Can you give an example of how you have integrated each tool into 
your professional/student role for IM-KT? 
7. How do you find out about new online technology tools? 
8. In your role of student and/or professional how do you generate 
questions? 
9. In your role of student and/or professional how do you organise 
information? 
10. In your role of student and/or professional how do you process 
information so that it becomes knowledge? 
11. In your role of student and/or professional how do you disseminate 
your knowledge? 
12. How do you decide which online tools will meet your IM-KT needs? 
13. In your role as student and/or professional how do you overcome the 
barriers defined by Ho et al. (2004) for using online technology for 
IM-KT? 
Organizational factors 
Legal Factors 
Professional factors 
Workplace factors 
User factors 
Logistical issues 
Content issues 
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Appendix 8.4. Round 2 Comments that influenced the Development of the 
Conceptual Framework. 
Theme Comment Panel Member 
Influence on conceptual 
framework 
C
on
ne
ct
iv
is
m
 
“the benefit of the social 
aspect to social media is 
the advantage that can be 
given by opening up 
thought processes and 
sharing processing power 
with several people-
enabling a greater range of 
perspectives to be included 
within the final product” 
OT<5
yr-1 
Inclusion of the statement: 
“Digital technology does not 
just connect people with 
information; it connects people 
with each other” in the 
description of the conceptual 
framework. 
 “What I am wondering 
is...where does “people” as 
a source of information sit?  
Where does connectivism 
fit” 
HCE-
UT-1 
Pr
oc
es
s 
“Is there a place in 
information processing 
where information is 
evaluated and discarded 
instead of learned and 
disseminated?” 
OT>1
0yr-1 
Inclusion of ‘Disregard 
information’ loop. 
“I think there’s a lot of 
back and forth. Especially 
in the first 4 phases”. 
KMEx
-2   
“The introduction of the 
‘learning’ label and its 
position seems a bit 
unclear.  It balances the 
‘questions’ label but it 
needs more explanation – 
what is its purpose?” 
KMEx
-1 
Agreed with comment as it 
highlighted that information 
discovery does not necessarily 
start with a question. The words 
‘Questions’ and ‘Learning’ were 
both removed from the 
conceptual framework. 
G
ra
ph
ic
 re
pr
es
en
ta
tio
n 
of
 
fr
am
ew
or
k 
“I liked the cog central 
image in the first version as 
an indication of an active 
process”.  
HCE-
UT-2  
Influenced the return of a cog in 
the centre of the conceptual 
framework. 
“Prefer the cog circle in 
center rather than smooth 
border circle – implication 
of movement information 
and digital literacy are 
precodnitions (sic) for 
conscious cognition” 
EdTec
hEx-2 
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G
ra
ph
ic
 re
pr
es
en
ta
tio
n 
of
 fr
am
ew
or
k 
(c
on
t) 
I would ask now, how does 
the center of the model 
relate to the rest? In the 
text you said these were 
essential skills. How can 
that be reflected visually? 
OT>1
0yr-1 
 
“Other models in this 
shape might suggest no one 
starting place, but I am 
assuming the beginning 
place is still around the 
questions and discovery 
area – I am wondering if 
this needs to be clear” 
HCE-
MinU
T-1 
Led to the inclusion of the 
statement “The IM-KT 
framework does not necessarily 
start at any point, however it is 
more logical to describe it as a 
framework commencing at 
‘information discovery’ moving 
to ‘knowledge dissemination’” 
in the description of the 
conceptual framework. 
“A smaller detail, I’d like 
the arrows to have more 
contrast or be easier to see” 
OT>1
0yr-1 
Contrast was added to the 
conceptual framework presented 
in Round 3 but colour was not 
added, as it would have 
decreased the reproducibility of 
the conceptual framework. 
“What about using some 
colour in the diagram?” 
SoMe
Ex-1 
Pr
oc
es
s 
“I’m presuming that there 
can be a cyclical process 
around each segment of the 
model eg information 
discovery might lead to 
reflecting and lead to 
further questions before 
moving on to organising 
that information” 
OT>1
0yr-2 
Prompted the inclusion of 
circular arrows depicting small 
cycles between each step of the 
developing conceptual 
framework and the statement 
“the mini-frameworks represent 
the processes undertaken in 
order to move from one step to 
the next” in the description of 
the IM-KT framework. 
“Information and digital 
literacy are two different 
skills, and by including 
them both at the centre is 
there a risk of conflating 
these core values of the 
model?” 
OT<5
yr-2 
The wording in the centre of the 
conceptual framework was 
refined. 
C
on
te
xt
 
“What about agents – 
network, network 
connecting, sensemaking, 
stigmergy, sharing, 
curating.” 
EdTec
hEx-2 
Led to the inclusion of the 
statement in the description of 
the conceptual framework: “The 
IM-KT framework highlights 
both process and contextual 
factors including human, 
organization, technology and 
management processes”. 
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Appendix 8.5. Positive Comments by Respondents in Round 3 Arranged by Theme 
Theme Comments 
Panel 
Member  
Clarity of the 
conceptual 
framework 
  
“Concepts are clearer and the whole model more 
dynamic in nature” 
HCE-
MinUT-1 
“I appreciate the ‘look’ of the model, it is clear, and 
attracts interest” 
HCE-
MinUT-1 
“It just keeps getting better and better!!  It’s very clear 
and makes a lot of sense” KMEx-1 
“I think the model is very clear now” EdTechEx-1 
“Once the cycle has been dissected it is actually very 
easy to understand and to use” OT-UG-2 
“I can see how these alterations have refined the cycle” OT<5yr-1 
“Revised version with the emphasis on “knowledge” 
and “information” makes sense” OT<5yr-2 
“Now clearer how this model applies in integrating new 
information as knowledge” OT<5yr-2 
Central cog 
  
“I liked the cog idea so am happy to see that back” HCE-UT-2 
“The ‘active’ nature of the process is represented well 
by the cogs” 
HCE-
MinUT-1 
Mini-cycles 
  
“Mini cycles between sections is a useful addition” HCE-UT-2 
“Mini cycles, this adds to the creativity, and the 
dynamic nature of the model” 
HCE-
MinUT-1 
“Addition of mini-cycles is useful to demonstrate the 
process that can occur between stages” OT-UG-1 
“Recognising that there are micro cycles occurring 
which have then been represented as more arrows” OT<5yr-1 
Disregard 
information 
loop 
  
“The disregard information loop and minicycles are 
significant improvements” 
HCE-
MinUT-2 
“I like the cycling at the end of each segment, and the 
feedback loop/disregard information loop” OT>10yr-1 
“The disregard information loop is a good addition” EdTechEx-1 
Non-specific 
positive 
feedback 
  
“Impressed by the ways in which you have 
incorporated feedback” 
HCE-
MinUT-1 
“I agree that the cycle does not necessarily start with 
questions as such” 
HCE-
MinUT-1 
“I think this model works for deliberate learning, where 
the new information is evaluated and incorporated by 
the learner” 
OT>10yr-2 
“I love the new model as it stands” OT-PG-2 
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Appendix 8.6. Round 3 Comments that influenced the Development of the 
Conceptual Framework. 
Theme Comment Panel 
Member 
Influence on conceptual 
framework 
Pr
oc
es
s 
“Just a question – can 
knowledge be disseminated 
before it is translated or 
would this be information 
dissemination?” 
HCE-
MinUT-2 
Led to the inclusion of a 
statement “information can 
be disseminated without 
being translated to context” 
in the description of the 
conceptual framework. 
C
en
tra
l c
og
 “To have both information 
literacy and digital literacy 
together might suggest that 
you can’t have information 
literacy without digital 
literacy” 
OT-PG-2 
The terms information 
literacy and digital literacy 
were separated out as 
different concepts in the 
central cog 
M
in
i-c
yc
le
s 
“…we need to pay some 
attention to those arrows in 
the cycle. What do they 
mean? How do they 
manifest? How do they 
work…” 
OT<5yr-1 
Led to the inclusion of a 
description of the process 
taken between steps in the 
IM-KT framework “the 
spaces between the steps 
depict time taken to move 
to the next step, the mini-
frameworks represent the 
processes undertaken in 
order to move from one 
step to the next” 
“I find the smaller arrows 
somewhat distracting and 
difficult to interpret” OT-PG-1 
D
is
re
ga
rd
 in
fo
rm
at
io
n 
lo
op
 
“In terms of disregarding 
information that is not 
helpful – I am sure there are 
times when people do this 
mistakenly for whatever 
reason” 
HCE-UT-2 
The wording on the line 
from information 
understanding returning to 
information discovery was 
changed to ‘repeat 
information discovery’ 
“I wonder if it’s ‘disregard’ 
so much as “set aside for 
now” – because does 
information ever really get 
discarded?!” 
OT>10yr-1 
“Is it just a ‘disregard’ of 
information that keeps a 
person from moving on to 
knowledge transfer? Could 
the information gathered and 
organized also be filed for 
future consideration?” 
OT-PG-2 
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C
on
te
xt
 
I still want to see that this 
whole process sits within a 
context – the context frames 
the questions being asked, 
and the usefulness of the 
information found. 
OT>10yr-1 
Led to the inclusion of the 
statement in the description 
of the conceptual 
framework: “The IM-KT 
framework highlights both 
process and contextual 
factors including human, 
organization, technology 
and management 
processes”. 
“…actors still need to be 
included – especially to 
demonstrate there are people 
but also networks” EdTechEx-2 
Inclusion of the statement: 
“Digital technology does 
not just connect people with 
information; it connects 
people with each other” in 
the description of the 
conceptual framework. 
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Appendix 8.7. Round 3 Comments that did not influence the Development of the 
Conceptual Framework  
Theme Comments Panel member 
Reason the comment 
did not influence 
change to the 
conceptual 
framework 
C
on
ce
pt
 
“The IM-KT cycle would be better 
represented as a ‘whole ecosystem 
which interacts in a non-linear 
fashion’” 
OT<5yr-1 
Acknowledged the 
comment with this 
consultant in round 4 
interview and suggested 
that this may be an area for 
further research. 
“There is a predisposition within 
western academia to present 
processes as boxes and arrows, or 
spirals, or concentric rings or 
pyramids. But they all essentially 
put a descriptor in a box and then 
connect it to other descriptors”. 
OT<5yr-1   
C
om
pl
ex
ity
 “Whilst I appreciate that there are 
very complex processes involved 
in learning and digital literacy, this 
diagram scares me...it’s getting 
very complex”. 
HCE-UT-1 
In contrast to these two 
comments, eight experts 
commented on the clarity 
of the conceptual 
framework (see Table 
8.3) 
“It’s a complex model” OT-UG-2   
R
ep
ro
du
ci
bi
lit
y 
“You’ll never be able to include 
everything in one model, 
especially pictorially, and keeping 
in mind that this is a 
generalization”. 
HCE-UT-1 
Agree with this comment, 
this is the tension that 
exists when developing a 
conceptual framework 
that is sufficiently 
detailed while being 
reproducible. 
“…maybe there could be some 
shading to distinguish the half that 
is knowledge transfer, and the 
other half being Information 
Management?” 
OT>10yr -1 
It is important to be able 
to reproduce the 
conceptual framework, 
shading in one part of the 
cycle may make it overly 
complex and difficult to 
reproduce. 
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“The only downfall with the cycle 
that I personally feel could affect 
it’s use in everyday Occupational 
therapy is, the amount of 
information that is included in the 
diagram, if I was asked to 
reproduce this, I may find it 
difficult, although I appreciate that 
all the information that appears in 
the cycle is necessary”. 
OT-UG-2 
There are a lot of 
concepts represented in 
this framework and it 
may be difficult to 
reproduce the conceptual 
framework in detail 
without referring to a 
published copy. 
C
en
tra
l c
og
 “…not sure where digital literacy 
belongs… SO... can you 
graphically represent IM-KT with 
a transparent overlay of digital 
literacy”. 
OT-PG-2 
Ease of reproducibility 
means that this 
suggestion, although 
excellent, will not be 
adopted. 
M
in
i-c
yc
le
s 
“I am a great believer in the 
simpler, the better...I wonder how 
much the less academic of us will 
get put off by all this details, 
especially the mini cycles”. 
HCE-UT-1 
The mini-cycles were 
commented on positively 
by four of the experts, 
therefore they will remain 
in the conceptual 
framework. 
“It looks quite “busy” with the 
new mini- cycles” OT<5yr-2   
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Appendix 8.8. What motivated or prevented you from trying each of these tools - 
Time 
Theme Related concepts Example comment 
Time Time …it can be overwhelming and does require a fair amount of 
time investment 
I am reluctant to invest a lot of my time, at the expense of 
other duties, when I am not convinced something will be 
useful… 
Access I was fed up with having to constantly e-mail things to myself 
between my work and home PC (often preferring to work on 
my home computer but needing to access things at work. 
I like reading the thoughtful musings of colleagues and 
having access to a worldwide community of practice 
Students …to do the best I can to make the sites interactive, interesting 
for students, and worth them investing the time also. 
The software isn't very intuitive or user friendly, and few 
students interact even if the option exists. 
Documents Wanted to use something that was easier to use than emailing 
word documents back and forth all the time, which can be 
complicated and difficult… 
A brilliant solution for working on documents in real-time… 
Learn … I am motivated to learn technologies that provide 
motivation in turn to students to be proactive learners... 
Took too much time and reading to learn. 
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Appendix 8.9. What motivated or prevented you from trying each of these tools - 
Use 
Theme Related 
concepts 
Example comment 
Use Use Info from non-traditional sources, ease of use, ease of access. 
Ease of use, simplification of life and work 
Learning …its use fits with my learning style, like having things explained. Like 
how they "come" to me if I subscribe rather than having to search. 
I am interested in using virtual worlds that might portray clinical settings 
as examples to learn, but I am slow to try due to what I see as the time 
involved for development. I don't really see continued use - I see others put 
in development time, but no real ongoing benefit as a learning tool. 
Need ...the practical need to assemble my references so I can access and use 
them from different venues 
Needed an efficient way to administer a survey and organize the data for 
use and further analysis 
Tool For quick responses to questions, as part of collaborative decision making, 
as market research, as tools for engagement in spaces where people are 
time poor. 
Purposes …for teaching, learning and administration purposes as part of my 
employment. 
Motivated Motivated because it provides a means of allowing team member access to 
project documents. 
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Appendix 8.10. What motivated or prevented you from trying each of these tools - 
Work 
Theme Related concepts Example comment 
Work Work I was fed up with having to constantly e-mail 
things to myself between my work and home PC 
Use/Using … have found that people at work do not 
understand wiki - have much more success for 
collaborative work using google docs 
Share Very useful to share work and keep track of 
changes 
Try Was introduced on Facebook and I decided that I 
would try it for a year as my memory is so poor. 
Colleagues …writing conference papers with colleagues 
from other institutions 
Collaborative …a way to collaboratively produce work. 
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Appendix 8.11. What motivated or prevented you from trying each of these tools - 
Facebook 
Theme 
Related 
concepts 
Example comment 
Facebook Facebook My own use of Facebook for professional work 
I haven't used twitter because it seems to have a lot of overlap 
with Facebook. I don't have a lot of time to spend on these 
things. If everyone abandons Facebook in favour of Twitter, 
then I'll change too. 
I still find Facebook a little scary - I am not sure if I will lose 
control of information - like it stays there forever. 
Working Introduced to it [Facebook] by others when working on joint 
projects. 
I considered joining LinkedIn too. If I were to shift to a higher 
proportion of private practice, I would do that for the increased 
business exposure. Meanwhile Facebook is working well 
enough for me. 
Project I also gain support from Facebook friends in this way, reducing 
isolation when working on a project alone. 
Online I use Facebook groups to discuss ideas with an audience that 
isn't active "deeper" online. 
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Appendix 8.12. Learning to use online technology tools 
Themes 
Related 
concepts 
Example comment 
Use Use Taught myself using guides and blog posts from social media 
experts 
Advice Self-taught using help forums when stuck (or contact friend's 
partner for advice) 
Forums Taught myself, referred to online forums/discussion/online learning 
materials. 
Needed Self-taught - help forums/Google if needed 
Trial & error I've also used trial and error to learn how to use wikis. 
 Just by trial and error, and a user who introduced the idea. 
Self-taught Taught myself and had help from mentors in SL [second life] 
 Self-taught and possibly library sessions (may find it helpful to 
attend updates) 
Exploring Introduced to by a friend who gave me a tutorial. Learnt through 
experiencing/exploring it 
 Self-teaching by playing/exploring (using advice sheets if needed) 
Played Played I played with the tool 
Tool A colleague created the survey that we used. I understand that most 
survey tools are fairly straightforward to learn to use. 
Functionality I played with the tool, and in cases where functionality was not 
self-evident I would Google for instructions. 
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Appendix 8.13. Teaching others to use online technology tools 
Themes 
Related 
concepts 
Example comment 
Written Written Written guidance and face to face group sessions in 
computer labs and one-to-one instruction (sometimes I have 
to use the computer myself to remember the steps (perils of 
being self-taught) 
Sessions Written quick and step guides, just in time one on one 
training sessions, structured workshops and seminars. 
Instruction Basic e-mail introduction and verbal instruction on how 
they would use it 
Workshops Have blogged how-to guides. Deliver workshops in how-to 
Tweet. Have emailed suggestions when asked. 
Use Use I've [run] numerous courses on this. I try and use active 
learning approaches. 
Guidance Given guidance when asked. 
Encourage Encourage …would encourage the person to experiment and explore. 
Basics Show them the basics and encourage the use of on screen 
instructions 
Learning Learning …allow them to encounter problems before providing them 
with further information. In this way, learning is needs led 
and focussed on productivity. 
Try With students, by demonstration, setting small tasks to try, 
with colleagues, by individual tuition. 
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Appendix 8.14. Integrating online technology tools into professional/student role for 
IM-KT 
Theme 
Related 
concepts 
Example comment 
Use(d) Use(d) use as evidence for promotion 
Info/Information Gaining feedback, developing information source to use in 
blogging as a reflection aide. 
Students Discussions with students, encouraged them to use it all 
Knowledge is used to generate interest in our area of knowledge and to 
identify other sources of information. 
Learning Learning information related to studying/placement. Used most 
for learning anatomy - some fantastic lectures available! 
Store I discover a lot (sometimes too much) information from twitter - I 
store some tweets by saving them as favourites (wondering if I 
could Pin any) - translate into knowledge using Tweetchats. 
Tool As a search tool for sourcing relevant readings, encouraging 
students to explore topics. 
Blogging Use it to read and source information that is then used for 
blogging and for students. 
Developing Used it to survey students as part of developing a course, also for 
the blog to identify who is reading it. 
Resources … awareness [and] alerts to resources. 
Lectures … find creative commons images I can use in presentations 
and lectures 
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Appendix 8.15. Discovering new online technology tools  
Themes 
Related 
concepts 
Example comment 
Online Online Online through discussions on Facebook, blog, twitter. 
Tools I am usually an early adopter of new online tools. My Twitter feed 
often holds the first links to new tools. 
Technology Informal meetings with online technology expert support staff. 
Network Most of my knowledge about online tools has come from chance 
conversations, stumbling across articles and advice from colleagues 
and friends. When I start using a new tool, I tend to notice it 
proliferate rapidly through my network. 
Husband I could find out about these through the Facebook groups. My 
husband is a great resource for certain types of online tech tools. 
Colleagues Colleagues Word of mouth (colleagues and family/friends) 
Things … one of the only online tools I am keeping for "fun", although I do 
occasionally pin things to my OT board. 
Word-of-
mouth 
Word-of-
mouth 
Word of mouth, the web, conferences and social media postings. 
Learning Word of mouth primarily, from friends, colleagues who are trying 
new things. Also from journal article reading, from teaching and 
learning conference presentations. 
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Appendix 8.16. Generating questions  
Themes 
Related 
concepts 
Example comment 
Reading Reading From reading articles, hearing presentations, etc. about things 
that I want to learn more 
Questions From colleagues and students asking me questions that I do not 
know the answer to. From experiences and observations with 
clients and students that I don't understand 
… any time I read something, or in a clinical situation or when 
working to solve a problem I'll come up with questions by the 
hundred 
Test Then we write, review, then debate again, and then find a mentor, 
or adviser to test out our ideas, and seek more refined questions 
to then move ahead. 
Research Research a need to know about how to improve student learning related to 
information literacy and inquiry/research -from a need to know 
about how to improve library research services for the university 
community 
Information I find blogging a useful way of generating new questions as part 
of a train of thought which is informed by external knowledge, 
information and data. 
External 
Time Time If I have time, I will do a bit of research about whether others 
have wondered what I wonder but I seldom have extra time. 
Problem I might have a client with a problem I'm not really familiar with. 
Often, I get a request from a physician to make a particular device 
and I disagree, so I want more evidence to support my decision. 
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Appendix 8.17.  Organising information 
Themes 
Related 
concepts 
Example comment 
Email Email My number one information management tool as an Academic is 
Outlook email. I find flagging items for follow up and use of the 
integrated calendar to allot time to information management tasks 
is very effective. 
Use I also share documents and information with colleagues via 
email as a first option works effectively in my organisation. 
Email is followed by the use of network and USB drives. 
Information Email myself drafts… I am not satisfied with my attempts to 
organise information. 
Management I am also experimenting with nVivo as an information 
management tool (more like a more reliable memory than my 
own) 
Drive Email folders PC drives/folders etc. 
Time With more computer based resources, I try to store electronically, 
set up files, either in time sequence (eg writing drafts), or by topic. 
Tasks Grouped according to tasks, topic, client, 
Computer Computer I bookmark like crazy! I use the bookmarking on my Win7 
computer… 
Need I recently reorganized my files at work and through (sic) out vast 
amounts of paper. I no longer really need both paper and computer 
files. 
Files I have computer files both at home and at work. I have file 
cabinets in both places too. 
 
 
APPENDICES 
Page  398 
Appendix 8.18. Processing information to become knowledge 
Themes Related concepts Example comment 
Familiar Familiar I liken my ’process’ of information > knowledge transformation to 
qualitative data collection where I gather, collect and immerse 
myself until I have reached saturation… I can't process until I am 
so full & familiar that the knowledge then spews - usually in the 
form of a paper. 
Information I have to have thought the new information through and 
converted it into a way of explaining that people readily grasp and 
understand. 
Others Others … use my blog a lot... think and process it there, and get feedback 
from others to help me make sense of the info. 
Used … this new knowledge is applied and used in practical situations 
and then becomes the base for new routines. 
Applied … think about how it fits into what I already know, present it to 
others and respond to their questions, think about examples of 
how the information could be applied in activities that I am 
involved in. 
Talking By talking it through with others in person, over the phone, 
online. 
Feedback try to obtain feedback from other to see if the information as 
been effectively processed… 
Reflection Reflection Through reflection, through writing, and through verbal 
presentations 
Presentations … blogging, videoing presentations and providing seminars and 
workshops. 
Practice Practice Reflecting on it, trying it out in practice. 
Trying … applying the information to a given situation - trying it out, 
using logic or practice 
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Appendix 8.19. Disseminating knowledge 
Themes Related concepts Example comment 
Conference Conference In person in lectures, seminars etc. Conference attendance, 
presentations and posters. 
 Email In a variety of formats: blogs, email, papers, twitter, 
conversations, formal meeting, informal meetings, 
newsletters. 
 Meetings Seminars, meetings and informal discourse.  
 Papers … tweeting, writing articles, papers, asking more questions, 
developing teaching/learning resources 
 Journals Been requested to write some articles for prof journals, so 
am going to start that as my next project. 
Colleagues Colleagues When working with colleagues it is through face-to-face 
seminars… 
 Presentations … lectures, labs, conference presentations, publications in -
peer-reviewed journals, books, e-books, websites, responses 
to email messages and phone calls from students and 
colleagues 
 Students I teach students by showing them, discussing, letting them 
try with supervision, then allowing more independence so 
they can build confidence. 
 Teaching  Primarily through working with colleagues to develop their 
own teaching roles, so verbal sharing of ideas, advice, 
guiding. 
 Articles Through writing - occasional journal articles, book chapters. 
Also conference presentations 
Twitter Twitter Using online technologies - social media (mainly twitter and 
Facebook) 
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Appendix 8.20. Deciding which tools will meet your IM-KT needs 
Themes 
Related 
concepts 
Example comment  
Learn Learn I use what information 
experts (librarians by 
and large) and 
colleagues have 
demonstrated to me and 
select those that fit a 
need that I have, are 
relatively easy to learn 
and keep using those 
that I have 
 
Use … use all the time 
Colleagues …experience, trial and 
error and suggestions 
from colleagues 
Need First I would need to 
expand my repertoire of 
tools or try some of the 
tools that might meet a 
need that I didn't know 
I had. 
Tools Tools I don't really go through 
an articulated process, 
tend to use online tools 
depending on the 
purpose or utility of 
them 
 Typically I guess I typically 
choose from what I 
know and am 
comfortable with. 
Trying Trying I use them and see if 
they work. It's a process 
of trying things out 
 Exploring By trying them 
out/exploring them. 
Sometimes decisions 
are made very quickly - 
if I can't immediately 
see the benefit, I 
abandon it, because 
there are so many tools 
available. 
Error Error Trial and error. 
Recommendation. 
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Appendix 8.21.  Overcoming organisational factors (policies, firewalls, support) 
Themes Related concepts Example comment 
Information Information … there is access to most information that I need; if there 
is something I can't (i.e. YouTube) I use my personal 
phone 
Support I seek support from learning technologists but generally 
just give things a go myself until stuck. I try to feedback 
issues re accessibility. 
Issues I do it in my own time and work out the information 
governance issues and risks. These are at the root of 
organisational resistance, usually. 
Accept I work with the organisational factors - accept restrictions 
of firewalls. 
Use Use We are working on guidelines (hopefully with students) 
for appropriate use of social media 
Work Work Attempt to find work-arounds, attempt to get people on 
board, attempt to make a case for using new technology. 
Colleagues Colleagues Aware that some of my colleagues use websites that can 
get around firewalls, but I don't know how to do this. 
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Appendix 8.22. Overcoming Legal Factors (copyright, liability) 
Themes 
Related 
concepts 
Example comment  
Issues Issues I'm extra cautious and if 
any issues are identified 
(e.g. as with  
Pinterest currently) I 
avoid using that element 
unless absolutely 
necessary. 
 
Sure I try and make sure I 
link to original 
articles/info where I can. 
Copyright To date, I have not faced 
these as a barrier, I abide 
by copyright, and am 
not sure that we have 
addressed what liabilities 
we might face… 
Try I try and follow rules 
around copyright 
Consulting 
legal/appropriate staff at 
my organisation where 
required. 
Barrier Barrier I have not really 
encountered this as a 
barrier.  I licence my 
own work using Creative 
Commons. I use creative 
commons licences 
resources. I do not libel, 
slander, or act 
unprofessionally in any 
sphere on or offline. 
Legal …  being very aware of 
legal issues, such as not 
posting visual material 
without consent, and 
specifically not when 
working with children… 
Articles Articles Copyright does interfere 
with easy online sharing 
of articles among 
groups. 
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Appendix 8.23. Overcoming Professional Factors (ethics, boundaries) 
Themes 
Related 
concepts 
Example comment  
Private Private I use [employer-
based] Networks to 
ask questions in 
private if I need to, I 
would refer to 
[National OT 
association] if I felt 
it necessary. 
 
 … some things I will 
only share through 
more private 
mediums 
Online I am ethically bound 
to maintain my 
currency/competency 
and online 
technologies are a 
convenient, cost-
effective way to do 
this 
 I reflect deeply on 
the boundaries of the 
new frontiers of OT 
practice online. I 
blog about them. 
Feedback Feedback … am open about 
how I feel 
challenged or 
constrained in social 
networks. The 
feedback from other 
professionals is 
helpful. So is 
feedback from 
patients/carers and 
service users. 
Social Avoid Facebook and 
other social media 
sites; avoid Twitter. 
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Appendix 8.24. Overcoming Workplace Factors (access, workflow) 
Themes 
Related 
concepts 
Example comment  
Work Work a lot of work at home where I can 
access what I want, when I want 
 
I often find myself using my own 
resources (e.g. own PC, mac, tablet) 
if the work ones don't work for me. 
Low I work with those tools that are low 
cost and integrate with existing 
software. 
Cost 
Integrate 
Access Access Can be very difficult to access 
technology during work time, so 
usually done during personal time. 
Or bring in own laptop if 
appropriate. 
Barrier Barrier These remain a barrier, the 
organisation works continually to 
keep up, inspire new initiatives, but 
in general these fit with other 
aspects of work triage 
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Appendix 8.25. Overcoming User Factors (digital literacy skills, generational) 
Themes 
Related 
concepts Example comment  
Literacy Literacy I think that digital 
literacy levels are over 
assumed 
 
Use Accepting help from 
colleagues and persisting 
in learning to use the 
latest devices 
People … encourage people to 
play and try to reassure 
them that generally they 
won't break anything 
Technologies Understand that some 
people will not adopt 
new technologies 
Students Students … find in general 
students are not 
necessarily more 
competent. The 
technologies they use in 
life are not necessarily 
related to their learning, 
 ask students to show me 
 Skills Also remaining a barrier 
or challenge, we face 
continual needs to learn 
these new literacy 
skills… 
Things Things I think the new 
generation is better at 
some of these things than 
I am, but I might be 
better at figuring out 
what to pay attention to 
or evaluating 
information, based on 
what I know already. 
Others I personally find this 
quite easy for me. I often 
am used as a source of a 
support to others. 
Work Work My work is largely about 
addressing digital literacy 
in professionals 
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Appendix 8.26. Overcoming Logistical Issues (system performance, portability) 
Themes 
Related 
concepts 
Example 
comment 
 
Access Access I use my own 
personal device 
to access info 
when I am 
offsite. 
 
Bought I have bought 
myself a range of 
tools to ensure I 
have access and 
portability.  
Range 
Ensure 
Use Use … we have also 
used mobile apps 
for remote access 
to systems. 
Systems I have worked 
outside the 
institutions 
systems. 
Home Pay extra to have 
really [good] 
internet access at 
home. 
Technology Technology … hopes that 
technology will 
get better. 
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Appendix 8.27. Overcoming Content Issues (author credentials, reliability and 
accuracy of information) 
Themes 
Related 
concepts Example comment 
Internet Internet In topics that I am familiar with I am very aware of the reliable 
authors, websites, organizations and I share this information with 
others to help them. 
Example I try to follow-up information I get e.g. from wikis or blogs by 
reading scholarly articles. 
Remains Identifying accurate information remains a skill to build in 
ourselves… Skill 
Access It's not just [accessing] content, although that's important. 
Curation credentials also matter. 
Teach I aim to teach students to be aware that not all that is on the 
internet, for example, is reliable as a source. Reliable 
Guiding Guiding 
Identifying accurate information remains a skill to build in 
ourselves …guiding students to be critical of what they can 
easily access.  I aim to teach students to be aware that not all that 
is on the internet, for example, is reliable as a source. 
Students 
Aim 
Build 
Critical Critical I hope my critical thinking skills are at a level where I manage 
this fairly well - trying not to act too much on something I'm not 
convinced is accurate. 
 
APPENDICES 
Page  408 
Appendix 8.28. Digital literacy as a foundation skill for occupational therapy 
Themes Related concepts Example comment 
Digital Digital Students and graduates need digital literacy and access to digital 
technology to participate in learning in their training programs 
and for continuing education after graduation. 
Skills To ignore digital literacy as a foundation skill would put 
graduates at risk of being ’behind’ in the future. 
Foundation I totally agree that it is a foundation skill. I think there is 
sometimes still an assumption that undergrads come in with this 
knowledge… on the whole they don't. Agree 
Knowledge …digital literacy is essential in any profession today… enhance 
their knowledge and abilities to function in the work 
environment as they become more digitally literate. 
Environments …something we need to be nurturing in the university 
environment. 
Occupation
al therapy 
Occupational 
therapy 
Our role as OTs is to understand how digital technologies can be 
used to enhance engagement and facilitate meaningful 
occupation.  
Need Look to the marketing gurus, look to the business technologists, 
and learn from them how we can apply the digital tools that we 
now have. OTs need to know about the Web 3.0 world of linked 
data, they need to know about the Semantic Web, AI and the 
history of computing, because the digital domain is as important 
to human occupation as any other element of function.  
Apply 
Understand 
(know) 
Information Information The literacy skills required for such use of information in 
learning are in many ways unique, they may build on more 
traditional skills, but also require new approaches Use 
Feel I see some of them getting lost in the digital dust… I don't want 
them to feel like they have any less to offer the profession 
because they still ask the librarian to do their literature searches 
for them. 
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Appendix 8.29. Role of occupational therapy practitioners in improving digital 
literacy in occupational therapy  
Themes 
Related 
concepts 
Example comment 
Digital Digital Become familiar with digital information, and engage with it 
readily so able to inform students, other professionals, patients, 
educators, developers of what is needed to make this (sic) 
resources work well 
Improve Educate themselves and engage with digital technologies, and 
improve critiquing skills. Utilise CPD opportunities to develop 
these skills.  
Literacy Being prepared to undertake further learning; collaborate with 
educators in approaches to student education; seek inter-
professional opportunities to further develop digital literacy; 
participate in related research 
Examples …promote standard examples of digital literacy; walk your talk; 
seek and use ICT that allows you to know your network, your 
audience, and connect and share… 
Develop Develop Utilise CPD opportunities to develop these skills. 
Peer Ensure professional standards maintained in virtual environments, 
social media etc. peer groups on social media to develop. 
Skills Educate themselves and engage with digital technologies, and 
improve critiquing skills 
Information Information Knowledge necessary to assist clients to become more digitally 
literate to access information and support about their health. 
Resources Set examples of use of online resources and be gentle mentors 
Access Access Including information in leaflets about service, raising awareness 
have access to digital media, inservices to expose individuals to 
digital media 
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Appendix 8.30. Role of occupational therapy educators in improving digital literacy 
in occupational therapy  
Themes Related concepts Example comment 
Learning Learning Create learning modules that use OT related content and also teach 
literacy skills from a basic to advanced levels as progress through 
"online" modules. 
Use …seek and use ICT that allows you to know your network, your 
audience, and connect and share. 
Practice undertake research in teaching and learning that incorporates digital 
literacy and use of online technology in practice and education. 
Literacy Include digital literacy in curriculum design; model good digital 
literacy practice. 
Curriculum Ensure they [educators] maintain/develop skills and incorporate it 
into curriculum. 
Skills Critically appraise the information held, ensure students develop 
effective skills to do the same (as well as use it!), demonstrate 
leadership in the use & development of digital resources. 
Teach Communicate, teach and research digital media. 
Students Students Encouragement of students to use social media to develop virtual 
learning environments and network with others. Develop 
Media Model positive attitudes to technology to students, use social media 
to stay connected with clinical OTs. Social 
OTs Provide opportunities for OTs to learn about technologies, and 
improve skills. 
Digital Digital embed digital literacy as a core learning goal, and integrated across 
all learning areas… Areas 
Resources Resources …walk your talk; be honest and open; fight closed 
environments/resources… 
…provide some challenges to students searching for and accessing 
resources. 
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Appendix 8.31. Role of occupational therapy students in improving digital literacy 
in occupational therapy  
Themes 
Related 
concepts 
Example comment 
Digital Digital Model to OTs what they have learned at university (assuming they 
have been taught digital literacy...cannot always make that 
assumption) 
Question the use of digital resources in clinical placement, 
demonstrate digital literacy in clinical placement, learn skills to 
critically appraise resources. 
Literacy 
Resources 
Skills Make use of opportunities given to develop using these skills as  
Individuals. 
Use Use …seek and use ICT that allows you to know your network, your 
audience, and connect and share. 
Preceptors Bring examples of the most up-to-date digital resources to their 
preceptors. Examples 
Seek Seek Participate in curriculum review and renewal; seek opportunities 
to develop student centred learning opportunities. Learning 
Placement Placement Raising awareness of benefits, sharing these with other 
students/clinicians on placement, and signposting to relevant sites 
Develop Develop … develop their ideas, provide modules which promote Digital 
Tech as an aspect of human occupation. 
University University Attend in-services from university librarian about how to conduct 
literature searches and then follow-up with librarian for further 
learning on specific assignments 
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Appendix 8.32. How can more tech-savvy stakeholders help improve digital literacy 
in occupational therapy  
Themes Related concepts Example comment 
Digital 
Digital I have found in my work with health professionals, over 
the last 5 years, is to model digital tools, skills and 
outcomes, and integrate into working and personal life. 
You have to make tech stuff relevant and applicable. 
Develop …using Google docs to develop collaborative guidelines 
for the use of the latest electric chair has relevance and 
meaning...it must be seen to save time and cost. 
Savvy most action is required from profession to identify tech 
savvy stakeholders to help develop effective digital skills 
Need Don't give up when faced with sometimes seemingly 
overwhelming opposition. Help others see digital literacy 
as an occupation and something that they need to 
consider and address in clients and therefore in 
themselves also. 
Others  
Profession Tech savvy’ stakeholders have potential to advise the 
profession, and in turn be advised by the profession. 
There are also potential pitfalls if the profession is not 
seen to develop responsibly and competently in the use of 
digital resources, online information, for example. 
Learning Use games and fun to make learning about digital 
literacy self-motivating and rewarding. 
Skills There's a real risk of making people who haven't got 
computer skills yet feel like this is impossible to catch up 
with. 
Literacy Mentor other OTs Be cautious about creating stigma for 
those who are slower to change; we need to encourage 
and help each other.  
Opportunities Some have not had the same opportunities to learn 
digital literacy skills. 
Support Mentorship; in-services; model/support "how to" and 
require digital record keeping and reporting and 
information exchange 
Promote …we should also avoid becoming clones of the web, and 
promote difference, challenge and diversity. Difference 
Workshop I'm continuing to explore opportunities to deliver "social 
media surgeries", workshops and presentations 
  (cont. over) 
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OTs 
OTs Lead by example. It is becoming a regular occurrence that 
OTs will approach me after reading my blog, following 
me on Twitter or Facebook 
Use I have developed some blog entries consciously as 
learning resources for other OTs to use as they go on the 
journey 
Example The Occupational Therapy 24hr virtual exchange was a 
great example of knowledge transfer being used via the 
internet. 
Time Its no good teaching how to blog to OTs who see no 
relevance or feel they do not have time. 
Information Disseminating information about useful sites and how to 
get the most out of them. 
Exchange Mentorship; in-services; model/support "how to" and 
require digital record keeping and reporting and 
information exchange. 
Professional 
Professional Lobby professional associations; become involved in 
professional associations; lead by example; champion 
application of digital literacy in professional practice; 
mentor early career professionals and students 
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Appendix 8.33.  Role of consumers of occupational therapy services in improving 
digital literacy in occupational therapy  
Themes Related concepts Example comment 
Digital Digital Ensure that they discuss digital based occupations with therapists - 
I am sure at some point there will be lots of consumers 
highlighting meaning in these occupations. 
Ask for digital resources, ask why resources are not available 
digitally, identify needs and make them known to occupational 
therapists 
Information OT could provide digital media site where information could be 
retrieved  
Provide Be provided with choices of how information and services are 
provided - digital sources/formats should be options 
Media Communicate in social media with experts about professional 
standards. Follow links provided thanks to social curation for 
relevant health care advice and evidence based treatments. Blog 
about your experiences. Share with others with similar conditions. 
Take a look at Patients Like Me. Use forums for social and 
emotional support. 
Use 
Support Use forums for social and emotional support. 
Therapists Therapists Force OTs into the position that they have to engage with digital 
literacy... eg giving them info from the internet and ask OTs to 
give expert opinion 
Based Ensure that they discuss digital based occupations with therapists 
Evidence Expect that their therapists are going to address their needs from a 
strong evidence base. 
Services Services Sometimes specific training or set up is needed.   
Occupatio
nal 
Occupationa
l 
Ask for digital resources, ask why resources are not available 
digitally, identify needs and make them know to occupational 
therapists 
Share Share Seek and use ICT that allows you to know your network, your 
audience, and connect and share 
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Appendix 8.34. Role of higher education institutions in improving digital literacy in 
occupational therapy 
Themes Related concepts Example comment 
Technology Technology Invest in technology.  Invest in infrastructure and professional 
development 
Research Recognise online conversations as the potential spawning grounds 
for new research.  
Available Have the most up to date technologies available to faculties 
Open Be open to change. 
Move towards open learning, sharing content; refuse technology 
that confines the user, locks out external audience, and limits the 
life of shared content and networking. 
Media Media Celebrate social media use by staff- they are your best 
advertisement to prospective students. 
Social Teach digital literacy asap… this includes engaging with social 
media. 
Campus Campus On campus; access to computer labs and tech support. 
Allow access to all social media on campus computers. Access 
Students Students Ditch Blackboard, and make the leap to using technology that 
students want to use. 
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Appendix 8.35.  Role of employers of occupational therapists in improving digital 
literacy in occupational therapy 
Themes Related concepts Example comment 
Resources  Resources Access to current computers and software and access to library 
literature search engines and librarian services for OTs 
Access Providing time and access to internet, and changing attitudes to 
computer work 
Use Expect that staff will practice according to evidence, provision of 
access to hardware/software/internet, expect that staff will use 
electronic methods for communicating, storing shared resources, 
Clinical Enable your clinical staff to operate in these spaces- ask IT to 
make it possible to continue to ensure information governance. Staff 
Media Allow individuals to use digital media in their practice 
environment - incorporate tablets etc. 
Digital …essential selection criteria related to digital literacy in job 
descriptions; provide access to relevant technology 
Training Training Provide training, and look to other areas of industry to source 
this training. Build networks with other employers and share 
knowledge and information via "c-suite" groups. 
Development Giving time to access resources/ training/ policy to 
encourage/facilitate use of internet for development 
Skills Skills Require these skills as desirable if not essential and provide 
access to training. 
Work …engaging with colleagues via Facebook is not playing, but can 
be professional "work" 
Therapists Therapists infrastructure and resources to enable occupational therapists to 
develop skills and incorporate appropriate 
Technology Technology Obtain the technology for therapists to use, fund learning for 
clinicians 
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Appendix 8.36. Role of local associations for occupational therapy in improving 
digital literacy in occupational therapy  
Themes Related concepts Example comment 
 
Literacy Literacy integrate digital literacy into 
core business 
Digital Promote stories about best 
digital literacy practice in 
newsletters/at local conferences 
etc. Be aware of local drivers in 
this direction.  
Online [use] current digital 
communication channels to 
provide online professional 
development about digital 
literacy 
Practice Provide training/education 
sessions/packages. Think about 
making digital literacy a core 
standard or practice 
requirement 
Use Communicate and build 
community with local OTs 
through social media. Blog 
meetings. Promote real life get-
togethers through online means, 
and use social media to amplify 
Tools …it is all about sharing 
knowledge and establishing the 
tools to do that. Let people 
know about what you know and 
make it informal and fun if 
possible. 
Knowledge Model use of digital 
information and knowledge 
exchange in how communicate 
with OTs 
OTs OTs Model use of digital 
information and knowledge 
exchange in how communicate 
with OTs 
Local Communicate and build 
community with local OTs 
through social media. 
Promote Promote stories about best 
digital literacy practice in 
newsletters/at local conferences 
etc. 
Media Workshops utilize digital media 
for access information or 
communicating 
Professional Professional …support, be open to change in 
requirements for ongoing 
education and professional 
development; facilitate 
professional education and 
research opportunities 
Develop’t 
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Appendix 8.37. Role of National associations for occupational therapy in improving 
digital literacy in occupational therapy  
Themes 
Related 
concepts 
Example comment 
Literacy Literacy … integrate digital literacy into core business 
Information use collaborative online tools for development of 
agendas, policies, etc. Provide training/education 
sessions/packages. Think about making digital literacy a 
core standard or practice requirement 
Digital Promote stories about best digital literacy practice in 
magazine/journal/at national conferences etc. Be aware 
of national drivers in this direction. 
Use Model use of digital information and knowledge 
exchange in how communicate with OTs; publish 
journals in digital form 
Development Development Fund research into technology, put information out onto 
internet, demonstrate leadership in the use & 
development of digital resources, develop ongoing 
professional development activities 
National National Promote stories about best digital literacy practice in 
magazine/journal/at national conferences etc. Be aware 
of national drivers in this direction. Provide guidance 
and case studies on good use. 
Participate as appropriate in wider activities, national, 
inter-professional, with regulatory bodies as appropriate 
to ensure future development of related professional 
issues 
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Appendix 8.38. Role of Global associations for occupational therapy in improving 
digital literacy in occupational therapy 
Themes 
Related 
concepts 
Example comment 
Use Use Model and integrate digital literacy into core business 
e.g. use collaborative online tools for development of 
agendas, policies, etc. Provide training/education 
sessions/packages. Think about making digital literacy a 
core standard or practice requirement. 
Digital Digital Workshops, research and opportunities to use digital 
media 
… present international activities of profession that are 
representative of appropriate only (sic) [online] 
technology – ‘set an example’ at highest level. 
Development Development use collaborative online tools for development of 
agendas, policies, etc. Provide training/education 
sessions/packages. Think about making digital literacy a 
core standard or practice requirement 
Information Information research into technology, put information out onto 
internet, demonstrate leadership in the use & 
development of digital resources 
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Appendix 8.39. Role of regulatory bodies for occupational therapy in improving 
digital literacy in occupational therapy  
Themes 
Related 
concepts 
Example comment 
Digital Digital Model use of digital information and knowledge exchange in how 
communicate with OTs; use online registration, etc 
Use Ensure legislation/regulations reflects the use of digital technology, 
makes digital technology part of ongoing professional development 
Literacy Include digital literacy in minimum education requirements 
Development Ensure legislation/regulations reflects the use of digital technology, 
makes digital technology part of ongoing professional development 
Professional Support professional development and maintain minimum 
standards of literacy Minimum 
Changes Changes aware of issues of competency, regulation and level of skill 
required to carry out competent practice, ensure collaboration with 
profession to be aware of changes that occur over time 
Practice Think about making digital literacy a core standard or practice 
requirement 
Core Develop a KT/DT system of governance, ethical values and core 
values should be written in to the codes of conduct. 
Ensure Ensure Ensure guidance (such as NICE guidance and codes of ethics in 
UK) 
Media Media Engage through social media with professionals and the public. 
Follow up concerns through more private means. 
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Appendix 8.40. Role of Governments in improving digital literacy in occupational 
therapy  
Themes 
Related 
concepts 
Example comment 
Use Use Assume responsibility for relevant issues of 
accountability, ethical and legal issues of practice that 
stem from, or are influenced by changing use of 
information technologies, availability of information 
for consumers, protection of privacy 
Support Ensure legislation/regulations reflects the use of 
digital technology. 
Digital …affordable and sustainable digital infrastructure to 
support health professions 
Resources Resources Provide incentives for training and resources to be 
provided by employers to help their employees 
Provide Provide funding to ensure access and support for 
digital resources to universities 
Access …ensuring everyone has access to internet. 
Infrastructure Infrastructure Invest in infrastructure, professional development 
and awareness promotion activities 
Government Government Funding and Legislative support, and also find a 
supporter for the cause within government, a patron 
for the foundation that you establish. 
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Appendix 8.41. Digital literacy as a foundation skill for occupational therapy 
Themes 
Related 
concepts 
Example comment 
Digital Digital Students and graduates need digital literacy and access to 
digital technology to participate in learning in their training 
programs and for continuing education after graduation. 
Skills To ignore digital literacy as a foundation skill would put 
graduates at risk of being ’behind’ in the future. 
Foundation I totally agree that it is a foundation skill. I think there is 
sometimes still an assumption that undergrads come in with 
this knowledge… on the whole they don't. Agree 
Knowledge …digital literacy is essential in any profession today… 
enhance their knowledge and abilities to function in the work 
environment as they become more digitally literate. 
Environments …something we need to be nurturing in the university 
environment. 
Occupational 
therapy 
Occupational 
therapy 
Our role as OTs is to understand how digital technologies can 
be used to enhance engagement and facilitate meaningful 
occupation.  
Need Look to the marketing gurus, look to the business technologists, 
and learn from them how we can apply the digital tools that we 
now have. OTs need to know about the Web 3.0 world of 
linked data, they need to know about the Semantic Web, AI 
and the history of computing, because the digital domain is as 
important to human occupation as any other element of 
function.  
Apply 
Understand 
(know) 
Information Information The literacy skills required for such use of information in 
learning are in many ways unique, they may build on more 
traditional skills, but also require new approaches Use 
Feel I see some of them getting lost in the digital dust… I don't want 
them to feel like they have any less to offer the profession 
because they still ask the librarian to do their literature searches 
for them. 
 
 
